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EMKO VAGINAL FOAM* is entirely different 
from creams and jellies. 





















Larger volume per application assures total blockage of the cervical os and 
uniform coverage of the vaginal tract. 





Foam fills the rugae where sperm can avoid contact with chemical 
agents in heavy creams or jellies. 


Uniform dispersion of the proven spermicides‘'? (in the surface of each 
bubble) ...means the sperm is exposed immediately and 
constantly to spermicidal action. 


Equally important — Emko eliminates objectionable factors which 
create resistance to regular use of other methods: 


® NO DIAPHRAGM ® NO LOSS OF SATISFACTION 
@ IT VANISHES AFTER USE—NO DOUCHING NEEDED 
@ NO GREASINESS OR “AFTER MESS” @® NO IRRITATION 


a principle never before applied to birth control... 
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(") a. 4. SOBRERO, M. D.: EVALUA- 
TION OF A NEW CONTRACEPTIVE 
(EMKO). FERTILITY AND STERILITY 
11:5:518-524 (SEPT.-OCT.) 1960 


* PAT. NO. 2,943,979, OTHER PATS 
PEND 


The Emko Company « 7912 Manchester Ave. « St. Louis 17, Mo, 





At drug stores. Literature and samples available to doctors, write 
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Pemphigus vulgaris 


Kenacort is effective in many common dermatologic 
conditions responsive to steroid therapy. Kenacort 
provides prompt symptomatic relief and promotes 
healing—may be of value when other corticoids have 
failed. With Kenacort, there are virtually no mood 
changes, edema, sodium or water retention, or 
secondary hypertension; and there is far less gastro- 
intestinal distress than is generally encountered with 
other corticoids. 


Supply: Scored white tablets of 1 mg., 2 mg. and 4 mg. 
Syrup, in 120 cc. bottles, each 5 cc. teaspoonful con- 
taining 5.1 mg. triamcinolone diacetate providing 4 mg. 
triamcinolone. 
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After 51 days of Kenacort therapy 


“The spectacular improvement observed in most cases 
of severe atopic dermatitis and alopecia areata makes 
triamcinolone an extremely valuable drug in the 
therapeutic armamentarium of the dermatologist.”! 


“...highly effective in the management of a variety 
of eczematous dermatoses...useful in the manage- 
ment of erythema multiforme and subacute lupus 
erythematosus.” ? 


“Triamcinolone was preferred in cases of arthritis 
with psoriasis because of an exceptional ability to 
clear the skin.’’3 


References: 1. Edelstein, A J.: Pennsylvania M. J. 62:18381 (Dec.) 1959. 2. Smith, J. G., Jr.; Engel, M. F.; and Blank, H.: 
J. Florida M. A. 46:969 (Feb.) 1960. 3. Robins, H. M.: New York J. Med. 61:717 (Mar. 1) 1961. 


For full information, see your Squibb Product Reference or Product Brief. 


Kenacort 


Squibb Triamcinolone 


*KENACORT’® IS A SQUIBB TRADEMARK: 


SQUIBB 
Squibb Quality— 
the Priceless Ingredient 
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HYDROCHLOROTHIAZIDE 


EXPERIENCEN 


the abundant experience accumulated withlyyo 


EFFECTIVE ALONE 

“If only one drug were to be used for 
background therapy, | should prefer a 
hypotensive diuretic to a rauwolfia al- 
kaloid...”’ “Perhaps the most satisfac- 
tory single drug for background therapy 
at the present time is hydrochlorothia- 
zide, 50 mg. night and morning . . .” 
“We found that 23 per cent of our pa- 
tients could be controlled on back- 
ground therapy alone...” 


Smirk, F. H.: Am. Heart J. 61:272, Feb., 1961. 


POTENTIATES OTHER THERAPY 
“Thirty-nine hypertensive patients re- 
ceiving a maintenance dose of reserpine 
who did not exhibit an adequate hypo- 
tensive response were also given 25 to 
100 mg. of hydrochlorothiazide daily. 
Of these, 17 patients had an excellent 
response; 8 a good response; 2 a slight 
but inadequate response; and 12 had 
no response.” “Ten hypertensive pa- 
tients who did not respond to reserpine 
and hydrochlorothiazide were given 25 
to 50 mg. hydralazine daily in addition 
to the reserpine. Of these, three had an 
excellent response, five a good re- 
sponse, one a fair response and one no 
response.” 


Dupler, D. A., Greenwood, R. J. and Connell, 
J. T.: J.A.M.A. 174:123, Sept. 10, 1960. 


HIGH PER CENT RESPOND 
“Hydrochlorothiazide produced a satis- 
factory lowering of blood pressure in 
97 of 116 patients...” 


Edison, J. N. and Schluger, J.: Am. Heart J. 
60:641, Oct., 1960. 





Group | 


The funduscopic painting shows a mild narrowing or sclerosis of the retinal arterioles. 








Group Il 


The funduscopic painting now shows moderate to marked sclerosis of the retinal arterioles 





with exaggerated light reflex, arteriovenous compression, and irregular narrowing of 
the arterioles, 
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IN HYPERTENSION 


NOT EXPERIMENT 


HYDRODIURIL makes experimentation unnecessary 





Group Ill 
The funduscopic painting shows the above with exudates, hemorrhages. and retinal edema 














Group IV 


The funduscopic painting shows the above with measurable edema of the discs. 
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WELL TOLERATED 


“Hydrochlorothiazide is a safe drug for 
use in out-patient treatment. Minimal 
laboratory control is necessary. Hypo- 
potassemia can usually be avoided if 
the lowest effective maintenance dose 
is used and the patient is instructed to 
include foods in his daily diet which will 
supply sufficient potassium. Hypona- 
tremia can be avoided by allowance of 
an adequate intake of sodium in the 
diet.” 

Dupler, D. A., Greenwood, R. J. and Connell, 
J. T.: JAMA. 174-123, Sept. 10, 1960. 
DOSAGE : For EDEMA—One or two 50-mg. 
tablets of HYDRODIURIL once or twice a 
day. For HYPERTENSION—One 25-mg. 
tablet to one 50-mg. tablet HyORODIURIL 
once or twice a day. However, in some pa- 
tients as much as 200 mg. daily in divided 
doses may be necessary. 


SUPPLIED: 25-mg. and 50-mg. scored 
tablets HYDRODIURIL hydrochlorothiazide 
in bottles of 100 and 1000. Also: brown, 
sugar-coated tablets HyDRODIURIL-Ka®-25 
and white, sugar-coated tablets HYDRO- 
DIURIL-Ka®-50 containing respectively 
25 and 50 mg. HYDRODIURIL hydrochloro- 
thiazide and, in an enteric-coated core, 
potassium chloride 572 mg. (equivalent to 
300 mg. K). In bottles of 100. Dosage same 
as for HYDRODIURIL. 

HYDRODIURIL and HYDRODIURIL-Ka are trademarks of 
Merck & Co., Inc. Trademarks outside the U.S. : HYDRO- 
DIURIL, DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC, 


DICHLOTRIDE-K, DICHLOTRIDE-S, HYDROSALURIC-K, 
“HYDROSALURIC’-K, DICLOTRIDE-K 


Additional information on these products available to 
physicians on request 


Qo MERCK SHARP & DOHME 
Division of Merck & Co., Inc. West Point, Pa. 











LATE MEWS 


LOW-GRADE HYPERTENSION 
CALLED ANYTHING BUT ‘BENIGN’ 


To treat or not to treat “benign” 
hypertension can be a question that 
often confronts the cardiologist, says 
Dr. Richard E. Lee of New York Hos- 
pital-Cornell Medical Center. His own, 


un-Hamlet-like answer: “Treat it.” 

In a report to the American Heart 
Association meeting in Miami, Dr. 
Lee described a seven-year study of 
138 patients with Grade 1 and Grade 
2 hypertension. Twenty-nine were 
either not given medication, or 
stopped taking it because of side ef- 
fects or other reasons. The remaining 
109 cases were treated effectively, 
with blood pressure dropping from an 
average of 198/19 to 162/96. 

During the study, nearly half of 
the “untreated” group suffered strokes, 
says the Cornell researcher, while only 
one stroke occurred in the treated 
group. He finds these figures “highly 
significant statistically,” and sees “a 
close association between satisfactory 
and sustained blood pressure reduc- 
tion and freedom from cerebrovascu- 
lar accident.” 

However, Dr. Lee warns against a 
too-rapid reduction in blood pressure. 
Hypertensives, he points out, “are 
used to running on a higher pressure.” 
Cases should be treated individually, 
with pressure lowered only to a point 
preceding onset of weakness, dizziness 
or other side effects. 


NEW TEST FOR BLOOD DONORS 
CALLED FASTER AND CHEAPER 

Tests used by most of the nation’s 
blood banks to screen donors—the 
copper-sulfate suspension and serolo- 
gical syphilis tests—should be re- 
placed by the “quicker and more effi- 
cient” microhematocrit and plasma- 
crit tests, three El Paso, Tex., investi- 
gators told the annual meeting of 
the American Association of Blood 
Banks. 

According to Drs. Rita L. Don, 
John B. Alsever and Don Orlowski, 
the new method “provides a better 
quality of donor screening” since it 
gives “a more accurate measure of red- 
cell normalcy and rejects in advance 


donors with excessive chyle, icteric 
plasma, abnormal buffy coat or hema- 
tocrit, as well as those with positive 
serology.” Advance rejection of un- 
usable blood, they report, “results in a 


saving in operating costs of over six 
per cent.” 

The technique proved its value, say 
the researchers, in the screening of 
11,000 donors for El Paso’s Southwest 
Blood Bank. One per cent more don- 
ors were rejected because of low 
hemoglobin than were found with the 
copper sulfate method, and 0.5 per 
cent more were turned down for syphi- 
lis than the VDRL test showed. Find- 
ings of excessively fatty blood elimi- 
nated 454 donors whose blood would 
have been discarded. 
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‘CHEMICAL VAGOTOMY’ — NEW 
APPROACH TO ULCER THERAPY 
Vagotomy for control of gastric 
secretions in the chronic ulcer patient 
is today almost a standard weapon for 
the treatment of this condition. Now, 
a new drug—glycopyrrolate—is being 
successfully employed to produce 
“medical vagotomy,” achieving by 
chemical means what the surgeon ac- 
complishes by vagal section. 
Experimental and clinical experi- 
ence with this anticholinergic drug, 
Robanul, produced by A. H. Robins 
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Co., Inc., was reported by several 
groups to a conference on the manage- 
ment of peptic ulcer held by the New 
York Academy of Sciences. 

Dr. David C. H. Sun, of the VA 
Hospital, Washington, D. C., reports 
that the compound produced a signi- 
ficant suppression of gastric acid vol- 
ume, both free and total, in 32 duo- 
denal ulcer patients. Side effects— 
“moderate dryness of the mouth and 
blurring of vision”—manifested them- 
selves in only four cases. 

Dr. William E, Abbott, of Univer- 


sity Hospital, Cleveland, who has also 
worked with the drug, suggests that its 
use should reduce ulcer surgery, Pa- 
tients who fail to respond satisfactorily 
to the drug, he says, may constitute 
the only group that would be treated 
surgically. 

Animal experiments suggest that 
glycopyrrolate’s benefits may not be 
limited to its acid-suppressing proper- 
ties. Dr. Hugo C. Moeller, University 
of California, San Francisco, finds that 
in rats the drug also lowers pepsin 
secretion. 

















MICHIGAN MDs SET UP 
ECONOMICS DEPARTMENT 

Michigan’s 6,000 doctors are tak- 
ing steps to strengthen their grasp of 
mid-century economics. Practicing 
cheek-by-jowl with the huge UAW- 
auto industry complex of medical- 
care purchasing units, the Michigan 
State Medical Society has just hired 
an economist on a full-time basis. 

The new man’s job: to guide 
Michigan MDs—starting out with the 
seven members of the MSMS Socio- 
Economic Committee—through the 
rapids of professional economics. 

The committee, set up by a vote of 
the society’s House of Delegates, is 
charged with looking into “all long- 
range social, political and economic 
trends.” Society officials call the move 
“a pioneering effort” to establish a 
permanent economic study panel at 
the state level. Earlier studies in other 
states, the spokesmen point out, were 
generally concerned with specific 


problems, not the whole gamut of so- 
cio-economic affairs. 

Dr. Otto K. Engelke, president of 
the MSMS, sums up his society’s need 


for qualified socio-economic advice: 

‘“‘Hospital administrators talk 
knowingly about medical care costs. 
So do government people and news- 
paper columnists. Our study will 
enable Michigan doctors to talk as 
knowingly on the subject as anybody 
in the country.” 


IMMUNITY FAILURE MAY CAUSE 
CANCER, SAYS PATHOLOGIST 

It is now almost certain that the 
immune mechanism is the first line of 
defense against cancer in animals, a 
University of Washington pathologist 
has reported to a Kaiser Foundation 
symposium on immunology at San 
Francisco. With his report, Dr. Rich- 
mond T. Prehn has aligned himself 
with the growing number of investi- 
gators who believe that cancer-causing 
factors are commonly or universally 
present, but that tumors result only 
when the victim’s immune mechanisms 
fail to control them. 

In a series of experiments, Dr. 
Prehn induced cancer in mice with 
methylcholanthrene (MCA), then 
transplanted the tumors into mice of 
identical strain. The cancer grew in 
about 75 per cent of the recipients. 
Then Dr. Prehn destroyed the trans- 


CONTINUED ON PAGE 8 











LATE MEWS continuen 


planted tumors by ligating the blood 
vessels. Meanwhile, a control group 
of the same strain of mice received 
transplants of nonmalignant tissue 
from the original cancerous animals. 

Dr. Prehn then transplanted more 
MCA-induced tumors into both the 
experimental and the control groups. 
In the experimental group, in which 
the cancer had grown and then been 
destroyed, only one in three of the new 
transplants took hold. In the control 
group, which had never been exposed 
to cancer, the new transplants “took” 
in about 75 per cent — the same pro- 
portion as in the first stage of the ex- 
periment. 

Concludes Dr. Prehn: “There is 
an antigen in MCA-induced cancer 
which provokes a measurable im- 
munity in genetically identical mice.” 

The antigenicity disappears if the 
tumor is transplanted through a series 
of animals, he finds; after seven or 
eight passages, the tumor will grow 
in mice that were previously immune 
to it. “It is as if natural selection had 


favored the survival of nonantigenic 
cancer cells.” 

Cancer, suggests Dr. Prehn, may 
repeatedly appear in the organism, 
and be repeatedly suppressed by im- 
mune reaction. Eventually a nonanti- 
genic strain may evolve, which can 
survive. Or perhaps, he continues, an 
antigenic cancer may take refuge in 
some ecological niche in the body, 
where the immunity mechanism can- 
not reach it, there lose its antigenicity, 
and then metastasize. 

Both possible mechanisms suggest 
that as the human life span is further 
prolonged, the incidence of cancer will 
continue to rise, says Dr. Prehn. But 
they also suggest a new approach to 
cancer therapy: the stimulation of an 
immune response where none exists. 


STERILIZATION OF TONOMETERS 
ELIMINATED BY LATEX COTS 

Placing natural latex skins, called 
“tonofilms,” over the lower ends of 
tonometers is a better way of prevent- 
ing infection during tonometry than 
any method designed to sterilize the 
instrument, reports a Baltimore oph- 





SAWHORSE X-RAY TABLE YIELDS MAGNIFIED ARTERIOGRAMS 


Cerebral, renal, and _ peripheral 
arteriograms, magnified to twice and 
three times normal size, can be made 
with a relatively simple technique de- 
veloped at the Veterans Administra- 
tion Hospital, Oteen, N.C. 

According to Dr. Timothy Takaro, 
the method utilizes an ultra-fine (0.3 
mm) focal-spot x-ray tube. Magnifica- 
tion is achieved by moving the subject 
closer to the tube and farther from 
the film, thereby employing diverging 
rather than parallel rays. 








While this technique is not new, he 
says, it has not previously been used in 
arteriography. 

In his original experiments, Dr. 
Takaro placed dogs on an elevated 
radiolucent table top supported by two 
wooden sawhorses. With high kilo- 
voltages, high-speed screens and fast 
films, total milliampere-seconds were 
held to a minimum. The procedure 
has been used successfully in making 
magnified arteriograms of six patients 
“with promising results.” 


ENLARGED roentgenographs show vascular fine structure in dog’s heart and kidney. 








thalmologist. Dr. Ronald M. Wood, 
Johns Hopkins University, told the 
meeting of the American Academy of 
Ophthalmology and Otolaryngology 
that laboratory experiments proved the 
latex membrane prevents passage of 
staphylococci, pneumococci, beta 
hemolytic streptococci, Pseudomonas, 
Proteus, herpes simplex and vaccinia. 

According to Dr. Wood, the prob- 
lems in trying to sterilize the tono- 
meter are: Chemicals are not totally 
effective or else take too long; ultra- 
violet light is ineffective and heat can 
damage the instrument. 

The latex membrane, the Baltimore 
researcher says, in no way alters the 
pressure readings of the tonometer. 
In fact, Schidtz, who invented the in- 
strument in 1905, used a thin rubber 
membrane as a means of protecting 
the cornea. 


ROSWELL PARK WILL ESTABLISH 
‘TUMOR BANK’ FOR RESEARCH 

A human tumor bank is being set 
up at Roswell Park Memorial Insti- 
tute, Buffalo. The project will freeze 
and store tissue and serum from pa- 
tients with a wide variety of neoplasms. 
Some specimens will be treated to pre- 
serve viability of the cells; others, to 
preserve only the viruses present—if 
any. 

The tissue and serum samples will 
be used for research at the institute, 
and will also be made available to 
other qualified investigators in this 
country and abroad. Each specimen 
shipped out will be accompanied by 
a case history of the patient from 
whom it was taken. 

The project is being financed by a 
$350,000 grant from the U. S. Public 
Health Service, which expects to pro- 
vide continuing support. PHS officials 
indicated that similar banks may be 
set up later on elsewhere in other areas 
of the country. 
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Take an 

‘inside look” at a 
remarkable 
advance 

in topical steroid 
therapy 


The unique base, Veriderm, com- 
bined with the outstanding anti- 
inflammatory steroid, Medrol, é L 
provides effective treatment of ae " OS 
dermatoses. 4 : ae 


tical 


[Hov 
Veriderm Medrol Acetate consists the 


of Veriderm, a base closely : a ee . tells 
approximating the composition of 846 
normal skin lipids, and Medrol be : : 
Acetate, the highly effective, ee = oo 2 J. - 
dependable corticoid. aS 7 Com 


Topical use of Veriderm Medrol spon 


Acetate produces symptomatic 
relief and objective improvement 
of dermatoses, and at the same 
time aids in correcting dry skin 
conditions. Veriderm Medrol Ace- 
tate, less greasy than an ointment 
and less: drying than a lotion, is 
indicated in atopic, contact, or 
seborrheic dermatitis, and in 
neurodermatitis, anogenital pru- 
ritus, and allergic dermatoses. 


Available in four formulations: Veriderm Medro! Acetate 
0.25% Each gram contains: Medro! (methyiprednisolone) 
2.5 mg.; Methyiparaben 4 mg.; Butyl-p-hydroxyben 
; in a skin lipid base composed of saturated and 
unsaturated free fatty acids; triglycerol and other esters of 
fatty acids; saturated and unsaturated hydrocarbons; free 
cholesterol; high-moiecular-weight alcohol; with water and 
aromatics. (Veriderm Medrol Acetate 1% is also available.) 
For prophylaxis against secondary infection: Veriderm Neo 
Medrol Acetate 0.25% — ( 


Buty!-p-hydroxybenzoate 3 mg 
posed of saturated and unsaturated free fatty acids; 


weight aicohol; with water and aromatics. (Veriderm Neo 
Medro! Acetate 1% is also available.) 

Administration: After careful cleansing of the affected skin 
to minimize the possibility of introducing infection, a smal 
amount of either Veriderm Medroi Acetate or Neo-Medro! 
Acetate is applied and rubbed gently into the involved areas 
Application should be made initiatiy one to three times daily 
Once control is achieved — usually within a few hours — the 
frequency of application should be reduced to the minimum 
necessary to avoid relapses. The 1% preparation is recom 
mended tor beginning treatment and the 0.25% preparation 
for maintenance therapy 

Contraindications: Loca! application of Veriderm Medro! Ace 
tate or Neo-Medrol Acetate is contraindicated in tuberculosis 
of the skin and in other cutaneous infections for which an 
effective antibiotic or chemotherapeutic agent is not avail 
able for simultaneous application 

These preparations are.usually well tolerated. However, if 
signs of irritation or sensitivity should develop, apptication 
should be discontinued. If bacterial infection should develop 
during the course of therapy, appropriate local or systemic 
antibiotic therapy should be instituted. 

Supplied in 5 Gm. and 20 Gm. tubes. 
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Letters to the Editor 


No Tax Deduction 

Relative to your article on the U.S. 
Tax Court ruling (MwN, Oct. 13, Doc- 
tor’s Business) that the entire expense of 
a physician’s automobile is not deducti- 
ble, would you be good enough to cite 
for me the specific case to which the ar- 
tical refers? 

HarRo_p E. EISELE, M.D. 

Los Angeles, Calif. 


[Howard P. Locke, Clerk, Tax Court of 
the United States, Washington 25, D.C.., 
tells us that this case, Docket Number 
84656, Aug. 15, 1961, involved Clarence 
J. and Hilda J. Sapp, petitioners, vs. 
Commissioner of Internal Revenue, re- 
spondent. — ED.] 


In Answer 

This concerns your request from Dr. 
Robert L. Hayes, Jr., (mMwN, Oct. 13, 
Letters to the Editor) who wanted help 
in remembering a reference to a patient 
who at thoracotomy was found to have 
an endometrial implant on the dia- 
phragm and, in addition, pneumothorax 
in association with the menstrual cyle. 

I believe the case Dr. Hayes recalls 
is reported in the AMA Journal, Dec. 
13, 1958, p. 2013. The title: “Chronic 
Recurring Spontaneous Pneumothorax 
Due to Endometriosis of the Dia- 
phragm.” 

GEORGE X. TRIMBLE,M.D. 

Long Beach, Calif. 


PNS’s, not FDA’s 
MWN’s Dr. Fishbein and our 
Gershon Fish- 
bein make a won- 
derful pair in the 
photo on page 28 
(MwN, Oct. 27, 
“Declaration of 
War on Quack- 
ery”). But where 
is the captioned Mr. FDA's pares 
Larrick? 
FREDERICK SILBER 
Managing Editor 
Physicians News Service 
New York, N.Y. 


[FDA’s Larrick was at the meeting, but 
not in the picture. The man with MwN’s 
Fishbein (Morris) was indeed PNS’s 
Fishbein (Gershon). They are not, in- 
cidentally, related.—ED] 


Tetanus Immunity 

The account of the dramatic case of 
tetanus, “Shattering Bout with Tetanus” 
(mwn, Oct. 13), should receive every- 
one’s attention. 
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The staff that cared for this lad is 
to be congratulated upon doing a superb 
job. However, the writer of the article 
should have noted this outstanding 
point: This boy is not immunized by this 
vicious episode of tetanus (he could re- 
peat the same terrible illness) — or did 
someone finish the toxoid series? 

Too many people are under the er- 
roneous impression that an attack of 
tetanus confers immunity. 

GEORGE A. WOooD, M.D. 
Palo Alto, Calif. 


[Dr. James P. Pilliod, resident pediatri- 
cian at the University of Michigan Hos- 
pital, reassures us that the youngster, and 
his entire family, were fully immunized 
against tetanus. — ED.] 


Tetanus Treatment 

I read your publication with interest, 
and have enjoyed and profited from its 
contents. 

The article on tetanus particularly at- 
tracted my attention. There are some 
points which should be discussed. 

1) The odds against recovery — 17 
fatalities in 32 cases—is certainly higher 
than many of the references reviewed 
in my paper [California Medicine, July 
1961, “Newer Concepts in the Manage- 
ment of Tetanus”’]. 

2) The “record time” involved isn’t 
established. (Case #1, briefly summar- 
ized in my paper, parallelled your case; 
31 days in coma, 36 days on curare- 
form drugs, tracheostomy removed on 
the 38th day and dismissal on the 46th.) 
And the age of two years seemed to the 
team involved to complicate care. 

More important, however, is the re- 
port, presented in my paper, of newer 
and definitely more successful medica- 
tion for the treatment of tetanus. Your 
readers need to know of this. Perhaps 
subsequent cases can be more easily and 
safely managed. 

Tuomas C, Cock, M.D. 
Berkeley, Calif. 


[Dr. Cock’s paper presents a step-by-step 
outline of the diagnosis and manage- 
ment of tetanus. He reports on the suc- 
cessful use of meprobamate, intramus- 
cularly, as first tested clinically by Dr. 
M. A. Perlstein at Cook County (lll.) 
Hospital. 

In conjunction with chlorpromazine 
and promazine to control visceral stimuli 
and, in some cases, small amounts of 
barbiturates, Dr. Cock now considers 
meprobamate I.M. the drug of choice for 
treatment of tetanus spasm and associ- 
ated anxiety, especially in children.—b.] 
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A LETTER FROM THE PUBLISHER 


I" order to maintain the current ratio of physicians to population, 
the Surgeon General's office has estimated that we will have to 
graduate 11,000 doctors annually. At first glance, in a land of about 
180,000,000 people, this doesn’t seem to be a large or unattainable 
figure, but the fact remains that it’s about 3,600 more than we are 
presently graduating. 

In this column we have often referred to the possible shortage 
of physicians. We have noted that there is an underlying suspicion 
—sometimes openly stated—that one of the reasons for a lack of 
qualified MD candidates is a loss of prestige, a slight “dimming” of 
the public’s image of the doctor. 

Medical officialdom has begun to examine this proposition care- 
fully (“AMA Puts Doctor’s Best Foot Forward,” Mwn, July 21). 
The problem, some feel, is particularly important when it comes to 
the question of what young people—the potential doctors of tomor- 
row—think about doctors as people and medicine as a profession. 

But to my mind, the evidence is by no means conclusive. 

You may recall that we recently wrote about a Harvard study of 
undergraduates who abandoned plans for medical careers (MWN, 
Oct. 13). About half of them did so, they said, because their 
“image” of the physician changed unfavorably during college years. 

Happily, this doesn’t seem to be the experience of all our young 
people. A recent Gallup poll reported that medicine outranked 
all other professions as “the best field today for a young man starting 
a career.” And from Michigan State University comes a similar 
finding. In a study, at four Eastern colleges, of student attitudes 
toward 15 important occupations, Drs. Donald O’Dowd and David 
Beardslee report that doctors were rated first, followed by law- 
yers, business executives, college professors, high school teachers, 
scientists and engineers. 

Our readers, I’m sure, will be interested in some of the conclu- 
sions of this study: 


Medicine is rated by students as an extremely valuable 
calling which is richly rewarded by high social status, wealth 
and success. The doctor is favored with high opportunity for 
advancement, and he derives great personal satisfaction from 
his work. Compared to men in most occupations he can count 
on an unusually pretty wife and a very happy home life. 
The doctor is seen as very much oriented to people, although 
it appears that this may be partially a professional concern. 
Nevertheless, he is thoughtful and unselfish; he gives of him- 
self to others. 

It is a favorite American pastime to point to our worship 
of the businessman. The data from this study suggests that 
the true hero in contemporary America is the doctor, 
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hospital emergency room when immediate calming is required for 
anxious, agitated, restless, confused, disoriented, obstreperous, 
protesting or panicky patients—Librium Injectable—in situations 
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OUTLOOK 


« Dean predicts a merger of medicine and dentistry 
= Joint group to keep track of postgraduate courses 





A national electronic library of medical histories is 
being proposed by a Cornell Medical College profes- 
sor. Dr. Thomas P. Almy wants a computer center set 
up that would make patient histories as readily avail- 
able to physicians as fingerprints are now available 
to law enforcement officials. “‘As things stand at the 
moment,’’ says Dr. Almy, ‘‘too many patients brought 
into emergency wards die because the attending phy- 
sicians have no way of finding out who they are or 
anything about them. But if we could use fingerprints 
to lead us to medical histories, think how different all 
this might be.”’ 


Will medicine and dentistry eventually become a 
single profession? Dr. William Hubbard, Jr., dean of 
the University of Michigan Medical School, thinks 
such a merger is inevitable. He says that a common 
base of scientific discipline —- and the fact that 
doctors and dentists may attend the same colleges — 
are influences which lead to professional unity. 


With legislators expressing interest in a plan to set up 
a Bureau of Environmental Health within the U.S. 
Public Health Service, a new environmental health 
newsletter is about to make its appearance. To be 
published semimonthly in Washington, D. C., “‘Envi- 
ronmental Health”’ will print abstracts in the field and 
“interpret developments in a down-to-earth fashion.” 


In spite of complaints from competing dentifrice 
manufacturers and some of its own members, the 
American Dental Association has reaffirmed its en- 
dorsement of Procter & Gamble’s ‘‘Crest’’ toothpaste. 
A resolution declaring that the endorsement has 
“made the Association a mere tool of commercial 
interests’’ was rejected by a 292 to 72 vote of the 
ADA House of Delegates. 


The new field of biomedical engineering is gaining 
ground. In addition to supporting research and grad- 
uate training in biomedical engineering at Johns Hop- 
kins and the University of Pennsylvania, the National 
Institutes of Health have just made a $254,000 grant 
to the University of Rochester. Rochester’s program 
will lead to a PhD degree in engineering with special 
application to medicine and the life sciences. 
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In mid-December, the Department of Health, Educa- 
tion and Welfare will officially open its new National 
Library of Medicine building in Bethesda, Md. One 
of the largest institutions of its kind operated by the 
Federal Government, the library customarily answers 
some 600 medical reference questions every month. 
The new building will house 1,028,000 books, jour 
nals, theses, papers, films and recordings in every 
known language. 


Plans are being made to organize a national clearing 
house for information on postgraduate medical 
courses. The AMA is joining with eight other national 
medical organizations ‘‘to consider formation, under 
sponsorship of major organizations, of a national 
agency to further continuing medical education.” A 
study group now gauging the need for a centralized 
bureau is to make its first report early in '62. 


Some foreign doctors studying in the U.S. may get 
the language help they’re looking for in a new book 
called ‘“‘English for the Physician,’’ published by 
Charles C Thomas. Written by Brazil’s Dr. José 
Murilo Martins, the manual is based on Dr. Martins’ 
own experiences as a U.S. resident trying to learn 
English and medicine at the same time. 


A $3,500,000 Hall of Medicine is to be built at the 
New York World’s Fair scheduled for 1964-65. Spon- 
sors of the project — insurance companies, pharma- 
ceutical manufacturers, government agencies and pri- 
vate foundations — hope to establish a permanent 
health museum in New York City once the Fair is over. 


MEETINGS 
Dec. 6-8 National Institutes of Health Symposium on 
Neuroendocrinology, Miami 

8-10 American Psychoanalytic Association, New York 
19-23 Inter-American Congress of Psychology, Mon 
terrey, Mexico 

American Association for the Advancement of 
Science, Denver 


Dec. 26-31 


1962 
Jan, 6 Northwest Society for Clinical Research, Port 
land, Ore. 

American Society for 
Phoenix, Ariz. 
American Society of Facial Plastic Surgery, 


New York 


Jan. 18-20 Clinical Radiology, 


Jan. 19 
























Each unit contains one complete tuberculin 
test: a plastic holder with stainless steel disc and 


Thi: 4 tines coated with Old Tuberculin and dried. 


Except for cleaning the site with 


Js fhe alcohol, no preparation, clean-up or other 
highly materials are needed. Reactions, read 


48-72 hours later, can be readily 
ACCULale identified and measured accurately. 
A series of tests* performed in tuberculosis 


hospitals confirmed the accuracy of the 













Tuberculin, Tine Test compared with the Mantoux. 


In one group of 942 Mantoux positives, 


Tuberculi, 97.8 per cent were positive by the Tine Test. 
line Jast Among another group of 436 bacteriologically 


proven cases, 97.7 per cent were positive by the 


Mantoux Test and 97 per cent by the Tine Test. 





For industrial, school or community 





programs, the LEDERLE TUBERCULIN, 
TINE TEST offers distinct advantages 


in speed, accuracy and economy. 


Supplied: Box of 25 test units. 


*Russell, W. F., Jr.; Lynch, H. J.; Doto, |., and Furcolow, M. L.; 
Comparison of Tuberculin Skin Reactions: Tine Test vs. 
Intracutaneous, Scientific Exhibit, 110th Annual Meeting, A.M.A., 
New York, June 26-30, 1961 
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SOLID TUMORS YIELD 
TO CHEMICAL ATTACK 


Cancer experts agree the Government’s multi-million-dollar 
drug screening program is beginning to pay clinical dividends 


growing series of clinical trials are 
now piling up impressive evi- 
dence that cancer chemotherapy can 
combat solid tumors as well as the leu- 
kemias and lymphomas. 

Unresectable adenocarcinomas of 
the colon, long defiant of any drug, 
have begun yielding to the powerful 
pyrimidine analogues, 5-FU and 
FUDR. Tumor sizes have been re- 
duced and remissions have been 
pushed as long as 29 months. 

The two drugs, it is reported, not 
only are clearly active in unresectable 
cancers of the colon, but — used 
earlier as a surgical adjuvant — they 
also promise to help curb the present 
discouraging rate of recurrence and 
metastases. 

These findings were outlined to 
more than 800 research clinicians at- 


CHAIRMAN of solid tumor session, 


18 


Dr. A. Curreri, 


tending the Second Conference on Ex- 
perimental Clinical Cancer Chemo- 
therapy in Washington. They pro- 
duced a sharp contrast to the mood of 
the first such meeting two years ago. 

Then, the very validity of the Na- 
tional Cancer Institute’s multi-million- 
dollar drug screening program was be- 
ing challenged. Now, experts at the 
meeting agreed, this vast effort is be- 
ginning to pay off, not only in terms of 
drug development but in refining and 
streamlining clinical research and in 
adding to basic knowledge of cancer. 

Thanks to strict protocols and 
rapid cooperative trials, for example, 
the program is producing quantitative 
clinical data rarely available a few 
years ago. A typical conference report 
—on a cooperative trial of testosterone 
propionate in breast cancer—thus in- 





















volved not the usual handful of cases, 
but 564 patients, uniformly treated, 
studied and evaluated in detail. 

Such studies are now prompting re- 
search leaders to urge earlier use of 
drugs when they might be preventive 
rather than as a last resort. Boston’s 
Dr. Sidney Farber told the conference: 
“Chemotherapy should be used early 
when metastases are found and not 
reserved until the patient is moribund. 
Sufficient information is now at hand 
to permit research groups, particu- 
larly, to create programs designed to 
see if cancer metastases can be pre- 
vented by adding chemotherapy from 
the time of surgical removal of the 
primary tumor.” 

(But, Dr. I. S. Ravdin cautioned 
that “the chemicals which have been 
found to be successful must be ad- 


sums up findings from trials of two newer antimetabolites. 
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ministered only by experienced physi- 
cians, as these chemicals may other- 
wise be harmful.”’) 

The conference disclosed, in fact, 
that drugs may be especially effective 
as surgical adjuvants if they have 
proved active against a given tumor. 
Thus, a large-scale cooperative trial 
reported by Dr. Rudolf Noer of the 
University of Louisville, showed that 
Thio-Tepa following radical mastec- 
tomy seems to reduce early recur- 
rences and metastases by 30 per cent. 
But trials involving more than 5,000 
patients showed that adjuvants used 
by many surgeons are ineffective be- 
cause the drugs are not really active 
against the specific target tumors. This 
is true of nitrogen mustard in the case 
of lung cancer, and of Thio-Tepa in the 


cases, é 

rated, | Se of stomach and colo-rectal neo- 

~~? | plasms. Chlerambucil for ovarian 

—_— tumors also proved to be of only mar- 

fee of ginal benefit—if any. 

nee With this in mind, and on the basis 

2ntive : . 

ennt, | Of reports at the session that 5-FU 

ston s 3 ‘ 

ome and FUDR are active against stub- 

wai born colon carcinomas, surgeons an- 

son nounced plans to test these two agents 

bund. | 38 adjuvants, in the hope that they 

ieee will be even more effective in prevent- 

i, ing postoperative recurrence than in 

3 combating unresectable tumors. 
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pod Suspicion Finally Confirmed 

f the Evidence to support such a plan 
came primarily from Dr. Anthony 

— Curerri of the University of Wiscon- 

, sin, chairman of the conference’s Solid 

been é ; 

» of Tumor Section. Dr. Curerri told con- 


ferees that findings presented at the 
meeting, along with his own extensive 
clinical trials, finally confirms the sus- 
picion that 5-FU and FUDR are effec- 
tive in colon and breast cancers. 

In a carefully controlled trial in- 
volving 356 patients, Dr. Curerri 
demonstrated definite anti-tumor ac- 
tivity in both colon and breast can- 
cers. He concluded that FUDR is su- 
perior to 5-FU in colon cases, and 
probably also in breast cancers. It has 
greater latitude in the sense that more 
of the drug can be given to patients 
doing well. And the number of re- 
spondents is greater, although FUDR 
produces more diarrhea than 5-FU. 

In his series, Dr. Curerri defined 
improvement as including a 50 per 
cent or more reduction in tumor size, 
subjective improvement, and an effect 
that endures for at least two months. 
Even on these terms, 52 out of 158 
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unresectable breast patients improved 
on 5-FU, and 18 of 21 improved on 
FUDR. In the case of colo-rectal car- 
cinomas, 18 out of 97 improved on 5- 
FU and 20 of 24 improved on FUDR. 

Dr. Byron E. Hall, of San Fran- 
cisco, reporting on 223 cases of far- 
advanced cancer, said that FU had 
produced tumor regression and remis- 
sions of three months to two years in 
68 per cent of disseminated, hormone- 
resistant breast carcinomas, 63 per 
cent of colon carcinomas, and 50 per 
cent of hepatomas. 

He said 5-FU has a “wider spec- 
trum of activity against various types 
of human cancer than any other agent 
now available.” It is effective, he said, 
“provided the initial course of therapy 
is adequate and is followed by a main- 
tenance program.” 

Although the advance against the 
solid tumors attracted a good deal of 
attention, there was also progress in 
the leukemias and lymphomas, where 
chemotherapy already is rather well 
established. One concrete develop- 
ment was the appearance of methyl 
GAG (methylglyoxal-bis-guanylhydra- 
zine), a new drug which shows prom- 
ise in adult leukemia. 

During a series of preliminary stud- 
ies at the National Cancer Institute, 
Dr. Emil J. Freireich and his col- 
leagues found that methyl GAG had 
little effect in nine patients with acute 
lymphocytic or myelocytic leukemia. 

But when high dosage regimens 
were used in 13 patients with acute 
myelocytic leukemia, complete remis- 
sion rate was 69 per cent—far better 
than the 13 per cent achieved with 
other drugs. One patient, put on main- 
tenance 6-mercaptopurine after re- 
ceiving methyl GAG, has been in re- 
mission for over five months. Other re- 
missions ranged from 61 to 105 days. 

Methyl GAG can produce severe 
toxicity that includes hypoglycemia as 
weil as the usually encountered diar- 
rhea and leukopenia. In the NCI ser- 
ies, toxicity was encountered in nine 
of 13 patients, but tended to clear 
when dose was reduced or therapy dis- 
continued. 

Another new drug, a derivative of 
the periwinkle herb called vincaleuko- 
blastine, has shown considerable 
promise against Hodgkin’s disease. 
Dr. Clyde O. Brindley of the National 
Cancer Institute reported that it pro- 
duced good remissions in 12 out of 13 
cases. The mean duration of these was 








57 days, a rate that compares favor- 
ably with nitrogen mustard. Dr. Brind- 
ley feels the drug will be especially 
helpful in extending remissions in pa- 
tients who have developed resistance 
to nitrogen mustard. 

In the many reports on treatment 
of hormone-related cancers, there 
were several interesting trends. One of 
the most significant is a developing 
conviction that the feminizing effects 
of the estrogens are not nearly as bad 
as thought, so that they can be used 
much more freely and effectively than 
before. To a certain extent this has re- 
duced the pressure for drugs that have 
no effect on secondary sex character- 
istics, such as delta-I-testololactone or 
2-alpha -methyl-dihydrotestosterone- 
propionate, 


To Help Settle the Point 

Dr. Albert Segaloff, of the Alton 
Ochsner Medical Foundation, and 
head of the endocrine study panel, 
says the chief issue now is whether the 
androgens (represented by testoster- 
one propionate ) or the estrogens (rep- 
resented by diethylstilbesterol) are the 
better approach to breast cancer in 
general or at different ages. A massive 
clinical trial is under way to help de- 
cide. 

Meanwhile, a unique study has 
finally provided clinicians with really 
definitive data on testosterone, the 
compound being used as the reference 
for the nationwide study of hormonal 
therapy in breast cancer. The trial, 
carried out by the breast hormone 


CONTINUED ON PAGE 20 

























DR. H. TAGNON cites European studies. 
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CHEMOTHERAPY CONTINUED 
group, involved progressive metastatic 
breast cancers in which no previous 
hormonal therapy was tried. The pa- 
tients, all post-menopausal, were given 
100 mg of testosterone propionate 
three times a week. 

The overall tumor regression rate 
was 21 per cent—somewhat higher in 
patients whose dominant lesion was 
in the area of the breast, somewhat 
less where the dominant lesion was 
osseous or abdominal. And, most in- 
terestingly, the regression rate in- 
creased according to menopausal age 
in the breast and abdominal-dominant 
categories. 

Survival at 12 months was esti- 
mated at 51 per cent in the case of the 
osseous group, 45 per cent among the 
breast group, and only 29 per cent 
among the abdominal group. But 
among patients who responded to the 
hormone, the survival rates were sub- 
stantially higher. 

Taken together, all of the large- 


HARVARD'S Dr. Farber urges early use. 


scale trials revealed relatively few 
situations in which one drug is drama- 
tically more effective than another. 
But they underlined the importance 
of having more than one effective drug 
in the physician’s arsenal for, like the 
antibiotics, some of the anti-cancer 
compounds are inducing resistance. 
Remissions can often be extended only 
by switching from one to another. 
There is also a trend by some research 
clinicians—a step opposed by others 
—to turn to combination therapy in 
an attempt to overcome resistance or 
achieve enhanced results, ® 


BERLIN BUILD-UP BRINGS 
BIG BOOM IN MEDICARE 


Over 1 million more dependents 
will be getting tax-paid care— 
most of it from private doctors 


M“ than one million new mili- 
tary dependents are being added 
to the Medicare rolls in the biggest ex- 
pansion since the program began 
nearly six years ago. And most of 
them will be applying to private physi- 
cians for any care they need. 

The reason for the big boom in 
Medicare is the massive build-up of 
the nation’s armed forces to meet the 
Communist threat in Berlin and else- 
where. By the end of the year, officials 
estimate there will be an additional 
one million men on active duty. Their 
dependents will automatically be eligi- 
ble for Government-paid medical care 
under the Medicare program, whether 
men have been called from the ranks 
of National Guardsmen or Reservists. 
And the total is expected to be another 
1.3 million. 

There are now about 3.2 million 
dependents entitled to Medicare bene- 
fits, As a result, the new increase will 
raise the total by more than 40 per 
cent to some 4.5 million. 

Under Medicare, dependents living 
with servicemen are supposed to use 
military medical facilities whenever 
these are available. Civilian care usu- 
ally is only authorized for depend- 
ents living away from the servicemen, 
or in areas where military care is not 
available. 

Most of the new dependents will be 
treated by civilian MDs, officials said, 
because commanders are urging Re- 
servists and Guardsmen called to ac- 
tive duty not to take their families with 
them. The same is being done in the 
case of servicemen held on active duty 
beyond their normal terms. 

In some areas, moreover, Medicare 
officials said that the sudden build-up 
may overtax local military facilities. 
Dependents in these areas would also 
then be eligible for civilian care at 
Government expense. 

For the most part, the Medicare 
build-up has been proceeding smooth- 
ly, with new dependents being brack- 
eted into the program as civilians are 
called up. But one major problem has 


been the expiring identification cards 
of the thousands of servicemen held 
on duty beyond their normal tours, 

Private physicians have been in the 
habit of using these ID cards as the 
basis for determining a patient’s cligi- 
bility for care. Some patients still 
eligible for care are being denied coy- 
erage because their cards have ex- 
pired. 

Medicare director, Brig. Gen. Wil- 
liam D. Graham, has written medical 
societies across the country urging 
doctors to continue giving care and 
putting in claims for dependents even 
if cards have expired. 


Evidence Should Support Claim 

“It is up to the serviceman or his 
dependent to take whatever action his 
service deems necessary to ‘update’ 
the evidence of dependents’ cligi- 
bility,” Medicare advises. “In those 
instances where delay occurs, and the 
dependent is in need of authorized 
medical care from civilian sources un- 
der the Medicare program, the situa- 
tion should be explained to the civilian 
physician and hospital authorities. 
Furthermore, some tangible evidence, 
such as allotment checks, official or- 
ders or directives, or personal letters 
which state the pertinent facts, should 
be presented to the physician or hos- 
pital to support the dependent’s claim 
of continued eligibility.” 

Some officials also say that new 
dependents should drop their own 
health insurance plans only after care- 
ful consideration. In the case of preg- 
nancy, for example, the Government 
will not pay delivery and other costs 
if birth is expected after the Reservist 
or Guardsman has been discharged 
from service. 

Medical societies in five states — 
Ohio, Oklahoma, Texas, Rhode Island 
and Louisiana — have rejected the 
Medicare program. But civilian care 
is provided, either through medical so- 
cieties or other indirect arrangements, 
in all 50 states. 

The new surge of dependents will 
swamp the present Medicare budget. 
But Gen. Graham is confident that 
Congress will put up the necessary 
extra cash. Doctors can count on be- 
ing paid, = 
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OUTSMARTING CLEVER BACTERIA 


Scientists at Conference on Antimicrobial Agents study 
new methods of combating infectious organisms that now know 
how to resist, evade and attack present therapeutic tools 


ome 900 scientists gathered in 
New York City a fortnight ago 
or the First Interscience Conference 
om Antimicrobial Agents and Chemo- 
therapy. Their theme: How to out- 
mart clever bacteria that have mas- 
ered the three R’s—resistance to 
jrugs, recurrence after being allegedly 
viped out, and replacement by once 
sarmless, but now virulent microbes. 
The problem of recurrence — 
change by bacteria from a latent, or 
vompletely undetectable state, to one 
of active proliferation—causes most 
of the serious infectious disease seen in 
hospitals today, stated Dr. Robert 
McCune of New York Hospital-Cor- 
nell Medical Center. Recognizing that 
‘the latent state is a major bar to the 
complete eradication of disease from 
aperson or community,” Dr. McCune 
has been experimenting for six years 
in an effort to understand the phe- 
nomenon. 


latent Bacilli Revived 

He produced uniform latency in 
mice by infecting them with tuber- 
tle bacilli and then treating them 
with pyrazinamide and isoniazid for 12 
weeks—beginning immediately after 
infection or after a 21-day delay. In 
mice so treated, no trace of the bacilli 
was evident, the New York researcher 
reported. But 12 weeks later bacilli ap- 
peared naturally in one-third of the 
nice. In studies conducted for a 12 
month period after induction of la- 
tency, it was observed that microbial 
revival occurred sooner, and in greater 
tumbers, in spleens than in lungs. This 
suggested “the importance of tissue 
environment.” 

In attempting with a variety of 
agents to coax cultures from the other 
mice, Dr. McCune found that “when 
large doses of cortisone were given 
during the third or fourth month of 
latency, there followed the revival of 
ubercle bacilli in 100 per cent of the 
inimals.” 

Dr. McCune observed that the 
werage census of revived bacilli was 
maller than usually obtained in ani- 
nals not previously infected. To check 
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whether the now-revived bacilli had 
been altered, he infected normal mice 
with these strains. They multiplied 
identically, as did the stock strain 
originally used. 

Concluding, therefore, that the 
host had been altered, he gave small 
“challenging” inocula of bacilli to 
mice with latent infections, and to 
healthy litter-mates of the test animals. 
After a one-week delay—‘“which con- 


therapy. Since chronic bacteriuria is 
a leading cause of kidney disease, her 
team tried to determine whether pro- 
longed therapy of urinary infections 
would curb recurrence. 

Twenty-seven patients with chronic, 
gram-negative infections — 24 of 
whom had complicating urinary tract 
conditions—were treated with antibi- 
otics for a six-week period. All be- 
came abacterial during the first two 
weeks of therapy, but only four pa- 
tients maintained that condition for 
six weeks following treatment. Con- 
cluded team-member Dr. Marvin 
Turck: “Preliminary studies indicate 





REVIVAL OF LATENT BACILLI WITH CORTISONE 
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LATENT tubercle bacilli are revived in all infected mice given cortisone after second 
month of quiesence; cultures erupt without stimulus in only one-third of controls. 


forms to a pattern expected in an im- 
munized host”—the resultant micro- 
bial populations were lower in the tis- 
sues of mice with latent infections 
compared to normal controls, 

“This suggests that latent infection 
is accompanied by the development of 
immunity,” Dr. McCune declared. 
Now trying to erupt latent bacilli with 
other agents (such as total body irra- 
diation), Dr. McCune feels these pro- 
cedures will become a valuable tool 
for studying more common, persis- 
tent infections. 

A typical “off-again, on-again” in- 
fection of the urinary tract was the 
subject of study by a University of 
Washington School of Medicine team. 
Speaking for the group, Dr. Ann A. 
Browder said that recurrent bacteri- 
uria often follows short courses of 


that prolonged therapy is no better 
than short therapy.” In the test tube, 
he said, the organisms respond to anti- 
biotics; in the patients they respond, 
but recur. It’s a problem of the host. 


‘Fair-Risk’ Patients Cured 

The attention to host, rather than 
organism response, was echoed 
throughout the meeting. Dr. S. Joel 
Ehrenkranz, of the University of 
Miami School of Medicine, said that 
overall statistics of mortality from 
staphylococcal bacteremia “have little 
to recommend them,” because they 
don’t take into account the underlying 
host condition. 

He categorized staph-infected pa- 
tients as “poor risk” or “fair risk” on 
the basis of their primary illness (hy- 

CONTINUED ON PAGE 22 
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CLEVER BACTERIA CONTINUED 


poalbuminemia, azotemia, pulmonary 
or cerebral emboli or abscess). After 
treatment with antibiotics, he found 
that 15 of 19 fair-risk patients were 
cured, while only two of 18 poor risks 
survived. 


Warning on Gram Negative Infection 

“That the underlying condition of 
the host markedly influenced the out- 
come of treatment is not surprising,” 
he said. But the “excellent results” of 
the fair-risk group are “most gratify- 
ing.” 

Compared to staph infection, the 
problem of attack by gram-negative 
bacilli—normal residents of the hu- 
man body—has not received adequate 
attention, in the opinion of Dr. Wil- 
liam R. McCabe of Chicago’s West 
Side Veterans Hospital. He explained 
that the incidence of gram-negative 
infections there increased 400 per cent 
in the past eight years. “Deaths have 
only increased 200 per cent, suggest- 
ing that recognition and treatment of 
these infections have improved,” he 
said. 

In studying 173 cases of gram-neg- 
ative bacteremia he classified patients 
as having “rapidly fatal underlying 
disease,” “ultimately fatal underlying 
disease” (expectancy, four years) and 
“non-fatal underlying disease” (ex- 
pectancy, more than four years). 


Test for Resistant Bacilli 

Fatality from gram-negative bac- 
teremia showed a “striking correla- 
tion” with severity of condition: 
“rapidly fatal,” 21 of 23 patients, or 
91 per cent; “ultimately fatal,” 43 of 
65 patients, or 66 per cent, “non- 
fatal,” only nine of 85 patients, or 11 
per cent. Severely challenged was the 
use of corticosteroids: “In each cate- 
gory fatalities were least in patients 
who received no steroids,” said Dr. 
McCabe. 

Antibiotic therapy often must be 
instituted before sensitivity test results 
are known. With such emergency se- 
lection, drugs proved effective in only 
one half of the cases. When selected 
by sensitivity tests, they were “impor- 
tant in reducing mortality,” the Chi- 
cago MD said. 

Two tests, one diagnostic, the other 
prognostic, were reported to the ses- 
sion. Researchers at the National Jew- 
ish Hospital at Denver, described a 
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“specific serum antimycobacterial ac- 
tivity test” which helps select drugs 
for TB patients excreting mycobacter- 
ium tuberculosis which is resistant to 
the primary antibiotics, streptomycin 
and isoniazid. The test takes five days 
—compared to five or more months of 
random sampling — to determine an 
effective secondary agent such as kan- 
amycin, cycloserine, viomysin, pyra- 
zinamide or thioamide. 


Accurate Prognosis for Kidney Disease 
Using the test, Drs. Irving Kass, 
Riaz Gill and William E. Dye “suc- 
cessfully cleared the sputum of 90 per 
cent of these patients within 120 days 
after the start of definitive chemother- 


apy.” 

An accurate prognosis for glomer- 
ulonephritis patients, based on titers 
of anti-human kidney antibody, was 
developed by physicians at George 
Washington University Medical 
School. Dr. Norman C. Kramer put 
28 patients into two groups: those 
with low AHK titers (below 1:160) 
and those with high titers (1:160 or 
more). Nineteen of the 21 low-titer 
patients improved in follow-up periods 
of six months to three years. In con- 
trast, six of the seven high-AHK group 
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DR. McCABE: Hospital infections rise. 


died. Coupled with the height of the 
titer is duration: 70 days or more of 
high-titer readings indicate a poor 
prognosis. 

Whether the antibody plays a role 
in the disease or is solely an indicator 
is “quite unclear” to researcher 
Kramer. But “we can say with fair 
assurance that the patient is going to 
get well if the concentration is not 
present or drops rapidly.” ® 


Antibiotic Gapsules 


Of the host of new therapeutic 
agents described at the Interscience 
Conference on Antimicrobial Agents 
and Chemotherapy, the semi-synthetic 
penicillins held the spotlight. About 
one-third of the presentations at the 
session dealt with this “most exciting 
development in antibiotics.” The syn- 
thetics’ molecules, leading researchers 
hope, may in the future be manipu- 
lated to produce an “ideal” penicillin 
—with wide-spectrum activity, protec- 
tion against developing resistance, and 
elimination of allergic side effects, 


Five new synthetics now being 
tested were described. Bristol Labor- 
atories, which now has available two 
man-made penicillins plus one soon to 
be on the market, is investigating a 
fourth, now coded as P-50 and called 
Penbritin in England. It is “broader in 
microbial spectrum than any other 
penicillin,” according to one report, 
but “it is not easy to prepare on a com- 
mercial scale,” according to another 
researcher. Scientists reported a more 
active form—now being tested—of 
Chas. Pfizer’s currently available syn- 
thetic, phenethicillin (Maxipen ) . Also, 
three major pharmaceutical firms — 
Eli Lilly, Wyeth, and Smith, Kline 
& French—have new synthetics in the 
works, all of which are effective 
against strains of resistant staph. 


Among the other agents reported 
was a natural antibiotic, actinospecta- 
cin, independently discovered by two 
major drug firms, The Upjohn Com- 
pany and Abbott Laboratories. An in- 
jectible, it was termed “promising” in 
clinical trials but as yet it is “too early” 
to point out the drug’s final role. 
Merck & Co. announced another new 
antibiotic and called it “highly active” 
against a broad spectrum of organ- 
isms. It was described as the first ever 
to be isolated in crystalline form from 
a thermophilic (requiring great heat 
to grow) streptomycete. 


Two new antifungal antibiotics are 
now undergoing in vitro tests. Hoff- 
mann-La Roche is studying a polypep- 
tide agent which thus far shows a nar- 
row range of activity, and Eli Lilly is 
investigating a compound that indi- 
cates a fairly broad spectrum. 
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BALLOON, inflated with germ-free air, makes completely aseptic field for surgery. 


urgical troubles in areas where 
S asepsis is particularly difficult 
have prompted development of a 
cheap and simple system that can be 
used wherever infection threatens. 

Operations can simply be per- 
formed inside a 50-cent transparent 
balloon, which provides a completely 
sterile environment under the most ad- 
verse conditions. 

Stanford Medical Center investiga- 
tors working in San Salvador have al- 
ready used the plastic isolators in 12 
major operations. These include chol- 
ecystectomies, appendectomies, a small 
bowel resection, an exploratory lap- 
arotomy, as well as several corrections 
of hernias. 

Development of the isolator was 
reported by Dr. Charles Beal and Dan 
P. Stites at the tenth annual meeting 
of the American Society of Tropical 
Medicine and Hygiene in Washington. 

Sterile instruments and dressings 
used with the isolator are stored in a 
special tray that is sealed across the 
lop with a plastic diaphragm. 

The deflated plastic bag, measuring 
ix feet by eight, is draped over the 
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patient and glued to his skin at the 
site of the operation. It’s also glued to 
the plastic diaphragm on the instru- 
ment tray. 

A blower inflates the bag and main- 
tains constant positive pressure to ban 
the admission of outside bacteria. 

The surgeon cuts holes in the V- 
shaped corners, or sleeves, tapes the 
plastic edges to his gloved hands, and 
then operates inside the sterile isolator 
while actually standing outside. 


With Glue and Tape 

Additional sleeves may be glued to 
the bag, depending on the number of 
persons needed for the procedure. 

After an operation, the bag is cut 
down to a smaller size and taped over 
the dressing where it remains, guard- 
ing against contamination, until the 
sutures are removed. 

Dr. Beal said that almost any type 
of surgery can be performed, provided 
the surgical instruments are not too 
bulky to fit in the sterile environment. 
He said that it may even be possible to 
perform obstetrical procedures. 

The 12 clinical trials of this new 


OPERATIVE 
ASEPSIS IS 
IN THE BAG 


Surgical team develops plastic 
balloon that provides a clear 
germ-free field of operations 


technique were performed last July in 
San Salvador’s Rosales Hospital with 
the local staff performing the opera- 
tions. 

Of the eight surgeons who used the 
balloon, only one—a man who per- 
spires heavily—had trouble with visi- 
bility. None felt that activity was re- 
stricted, although the operations gen- 
erally took more time. 

During 11 of the procedures, Dr. 
Beal and his associates took bacteria 
samplings of the air at the wound site 
in the balloon and at a control opera- 
tion with standard drapings. The aver- 
age total colonies per settling plate in 
the balloon was about four. The aver- 
age total colonies during control oper- 
ations was 80. Dr. Beal has adjusted 
the filtration system and now antici- 
pates almost complete elimination of 
bacteria within the bag. 

Dr. Beal told MEDICAL WORLD 
NEWS that the technique holds special 
promise in disasters, and indicated that 
it might be useful in civilian practice 
where the threat of sepsis is high or 
where patients are particularly vul- 
nerable to infection. ® 
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he newest attempt by the American 

College of Surgeons to push family 
physicians out of operating rooms is 
being openly opposed by GP leaders 
throughout the nation. 

A direct counterattack, possibly by 
censure of the ACS and its executive 
assistant director, Dr. Robert S. Myers, 
is being advocated in some quarters, 
especially among officers of the Ameri- 
can Academy of General Practice. 

A more moderate, wait-and-see ap- 
proach is suggested by other spokes- 
men in conversations with MEDICAL 
WORLD NEWS. 

Also expressed is the sober realiza- 
tion that general practice is continuing 
to be the victim of onslaughts by spe- 
cialty groups. 

Chief weapon in the counter-offen- 
sive, in the opinion of GP leaders, will 
be resolutions from state societies pre- 
sented to the American Medical Asso- 
ciation’s House of Delegates at its mid- 
year meeting next week in Denver. The 
GPs’ point of view can be put across, 
it is believed, because nearly 45 dele- 
gates in the close to 216-member 
House are general practitioners. 

Resolutions may take the form of 


SAYS MYERS: Surgeons to operate. 
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In retaliation against College of Surgeons’ edict prohib- 
iting payment to referring physicians who assist, GPs seek 
action by AMA House of Delegates meeting next week 


reaffirming AMA policy set at its last 
meeting in June, that it is “ethically 
permissible” for a referring physician 
to be paid a “reasonable amount” for 
bona fide assistance at operations. 

Or they may ask for censure action 
on the basis of Dr. Myers’ public re- 
jection in Chicago last month of that 
AMA ruling (MwN, Oct. 27). Dr. 
Myers called the AMA position an 
“unfortunate retreat” and said that 
such practice “encourages fee-split- 
ting.” He said College members may 
not pay referring physicians for assist- 
ing or any other service rendered. 

Surgeon Myers further charged 
that large numbers of operations— 
probably half of them—are conducted 
by “insufficiently trained” physicians. 
Surgery should be conducted by board- 
certified men, he said. New applicants 
for surgical privileges should be at 
least board-eligible, there should be no 
classification such as minor surgery, 
and advancement in surgical privilege 
should be on the basis of residency 
training only, he continued. 


Labeled an ‘Economic Move’ 

Thus far, the AMA has officially 
countered that Dr. Myers’ interpreta- 
tion of the House action is “incorrect”; 
the AMA is and has been against fee- 
splitting; it makes clear that a physi- 
cian may accept assisting fees only 
when service is properly rendered. 
The AAGP is “in complete accord” 
with the AMA, said Mac F. Cahal, 
the Academy’s executive director. 

Unofficially, the ACS position was 
decried as “basically an economic 
move” by Dr. Walter W. Sackett, Jr., 
of Miami, chairman of the AAGP 
Commission on Public Policy and Leg- 
islation. “We just have too many sur- 
geons,” he said. According to Dr. 
Sackett and to Dr. Carroll L. Witten, 
of Louisville, speaker of the AAGP 
Congress of Delegates, they and other 
directors of the Academy have in- 
formally set a program of retaliation. 
To be presented before a formal meet- 
ing of the AAGP directors in Denver 
next week, it calls for specific action, 
presumably through the state society 



































































GPs RESIST REMOVAL FROM ORs 


delegates to the AMA House. 


Included are suggestions that: The 
Joint Commission on Accreditation of 
Hospitals drop ACS members “be- 
cause of their vested interests”; the 
ACS “endorse all policies of the 
AMA, especially those on ethics,” or 
else cease and desist as an organiza- 
tion representing American medicine; 
the ACS “police its own members and 
not other groups”; “definite feelings 
toward instituting motions of censure 
against Dr. Myers and the ACS as a 
whole” be expressed. 

That there will be resolutions be- 
fore the AMA House was predicted 
by many medical leaders, including a 
top AMA staff executive: “I don't 
think you can go through an AMA 
meeting this soon after such a blast 
without getting resolutions.” 

More moderate were the views ex- 
pressed by such GP leaders as Dr. 
Lester Bibler, of Indianapolis, delegate 
from the AMA Section on General 
Practice. While expecting the states 
to act, he was “not planning any out- 
spoken offensive” against Myers. Dele- 
gate Bibler said: “To ignore him is 
better than to make a hero out of 
him.” Another GP commented: 
“Don’t answer him [Myers] and he’ll 
run out of wind.” 

In answer to a query, a spokesman 
for the AMA Judicial Council said 


SAYS DE TAR: GPs more constricted. 
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that body planned no action. An 
AMA staff man said the Board of 
Trustees might discuss the matter, al- 
though he expected no official state- 
t: The | ment. 
Hon of But the ACS action also stirred 
| “be- | comment on the plight of general prac- 
3 the | tice as a whole. Dr. John S. DeTar, of 
ft the | Milan, Mich., a past president of the 
‘S, OF | AAGP, said: “It may be shocking to 
aniza- | ys but it is nevertheless true that many 
icine; | serious students of trends in medical 
rs and | practice believe that the 1970's will 
“clings | see the complete death of general prac- 
“sure | tice with complete specialist replace- 
S asa | ment.” 
ns be- | Future GP Seen as Specialist 
dicted Speaking as a panel member at the 
ding a | annual meeting of the Illinois Acad- 
don’t | emy of General Practice, Dr. DeTar 
AMA | added that “there is no question as to 
| blast | the effect of the constant trend toward 
specialism. It can be summarized in 
ws ex- | one word: “constriction.” Dr. DeTar 
1s Dr. | Was flanked on the panel by two of the 
legate | Sttongest “constrictors” of general 
eneral | practice, Dr. Edward C. Rosenow, Jr., 
states | of Philadelphia, executive director of 
y out- | the American College of Physicians, 
Dele. | and surgeon Myers. 
1im is Dr. Myers reiterated his stand be- 
yut of | fore the annoyed GPs: “In the next 
“nted: | 'en years we will see the end of non- 
4d he'll | specialist surgery in the U.S.” Dr. 
Rosenow, more of a moderate, said 
semnats there is no GP or specialist way to do 
1 said | ‘hings, “there is just the right way.” 
Plenty of Good Practice 


“Why is everyone so anxious to 
get into the operating room?” he asked 
the obviously anti-Myers audience. 
“There’s plenty of good medical prac- 
tice outside. None of us should get 
mad at the specialists.” 

As for the GP of the future, Dr. 
DeTar sees him as a specialist in fam- 
ily practice, eventually with board cer- 
tification. 

The “GP” will practice internal 
medicine. “If his training qualifies him 
to practice on a par with the internist, 
he will be the family doctor. Otherwise 
he will be a referring clerk on the out- 
side looking in.” 

A hint of confirmation was given 
by the Illinois GP group. Angry 
though they were, delegates narrowly 
missed passing resolutions that would 
have struck back at the ACS by de- 
7 manding the right of the GP to be part 
of the surgical team. ® 
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HYPNOTISTS GET DOWN 
TO SPECIFIC CASES 


Suggestion cancontrol Ca pain, 
speed postoperative recovery, 
end insomnia, meeting is told 


 Ligaree in medical hypnotism readily 

admit that the discipline has had 
more ups and downs than a fever chart 
in a stormy infection. At the moment, 
it is mostly up. 

At the American Society for Clin- 
ical Hypnotism meeting in St. Louis, 
for example, participants completely 
skipped the familiar pleas for under- 
standing and acceptance of hypnotism, 
and got right down to cases: 

» A 16-year-old girl with spina bif- 
ida has been taught bladder and 
bowel control through hypnosis. 

“Although ambulatory after much 
corrective surgery, at the time of re- 
ferral she typically had never devel- 
oped bladder or bowel control,” re- 
ported Dr. Richard F. Baer, chairman 
of the department of physical medicine 
of Children’s, Toledo, and St. Vin- 
cent’s hospitals in Toledo, Ohio. “She 
had been advised to have a cordotomy 
for relief of pain but was given no as- 
surance that she would still be able to 
walk after the procedure was con- 
cluded. Fortunately, she was a very 
good hypnotic subject and pain con- 
trol was effected immediately. The 
possibility of bowel control was dis- 
cussed with the patient, accepted, and 
quickly learned. 

“Her pattern of living is completely 
changed and she is now able to attend 
school and for the first time partici- 
pate in social activities.” 

Concluded Dr. Baer: Patients born 
with other crippling spinal cord defects 
or disease can be taught both bladder 
and bowel control through hypnosis. 

» A real estate broker whose alco- 
holism had produced malnourishment, 
rapid deterioration of his general con- 
dition, and such severe agitation and 
tremor that he could not sign his name, 
has been brought undercontrol through 
Antabuse plus hypnosis. 

The problem in treating patients 
with Antabuse alone is that they dis- 
continue it in a few weeks, said Dr. 
Jack Tiller of Wesley Hospital, Wichi- 
ta, Kan. The difficulty with hypnosis 
alone is that the patient requires re- 


peated reinforcement sessions. As with 
Antabuse, the patient soon discon- 
tinues therapy. 

Dr. Tiller’s technique was to place 
the patient in the hospital, give the 
usual medications and supportive treat- 
ment, and then secretly add Antabuse. 
About a week later he was hypnotized 
and given a vivid suggestion of the re- 
action he would suffer if he ever took 
a drink. 

“The next day the patient was ad- 
ministered a test dose of alcohol, to 
which he responded with a typical 
Antabuse reaction, thinking that this 
was the effect of a deep post-hypnotic 
suggestion—which in part it was. 

“Before dismissal the patient was 
told he would have to take a ‘liver pill’ 
(actually Antabuse) each day for a 
few months. Following dismissal from 
the hospital the patient reported to my 
office once a month for a visit and fresh 
supply of ‘liver pills.’ After seven 
months of ‘liver pills,’ the Antabuse 
was discontinued. 

“It has been seventeen months since 
the patient left the hospital with his 
original post-hypnotic suggestion. Each 
day he returns home from work to his 
wife, who still continues to drink a half- 
pint to a pint of whiskey each day. He 
has no desire ever to touch alcohol.” 

>» A 33-year-old man with cancer 
of the neck, which had been repeatedly 
treated without success by surgery and 
radiation, was taught hypnotically — 
for 13 months—to relax, maintain a 
stuporous state for several hours, and 
to sleep naturally without drugs. 

“There was a huge mass behind his 
ear and cancer spread down to the 
shoulder. He was in pain and so de- 
pressed he refused to see anybody. 
During the first few months of hypnotic 
therapy, he had a notable increase in 
appetite and well-being, lost all fears 
about being seen by old friends, and 
even resumed work at his father’s of- 
fice,” said Dr. Paul Sacerdote of Mount 
Vernon, N. Y. 

“At no time were any emergency 
visits required nor did any members of 
the family have to learn to give the 
patient hypodermic narcotics. Even on 
his last morning he had breakfast with 
his father, then—two hours later—he 
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HYPNOTISTS CONTINUED 


gently passed away. His mother took 
the loss with serenity, thankful for 
those last 13 months she had been able 
to spend close to her son. This case 
was unusual for the length of time dur- 
ing which hypnosis was capable of 
supplying help at comparatively little 
expenditure of time and money.” 

» Several patients in general anes- 
thesia deep enough for surgery have 
heard and responded to suggestions re- 
garding the length of their recovery 
after operation. 

Among the operations included in 
the experiment were hernia repairs, 
hysterectomy, vein stripping, stomach, 
abdominal, thyroid and pelvic explora- 
tions, and hemorrhoids, reported Dr. 
Robert E. Pearson, a staff member at 
Lockwood General and Little Traverse 
Hospitals, Petoskey, Mich. 

Each patient, while under anes- 
thesia, wore a set of earphones, through 
which tape recordings were transmit- 
ted. Each tape began with five minutes 
of music. After that the experimental 
tapes carried a message with specific 
suggestions for a quicker recovery. 

Control patients, Dr. Pearson ex- 
plained, heard 90 minutes of music, or 
five minutes of music, then silence. 

The experiment was performed on 
104 patients, from which 23 were ex- 
cluded from final evaluation for var- 
ious reasons, such as age, terminal 
malignancy, or narcotic addiction. 

The mean postoperative stay in the 
group receiving such suggestions was 
8.63 days, compared with 11.05 days 
for the control group. 

> Finally, a 40-year-old pharmacist 
who had suffered from insomnia for 20 
years was “strikingly cured” by the 
suggestion made under hypnosis that 
he would sleep soundly until 6 A.M. 
every day and wake up feeling re- 
freshed and hungry. 

The only trouble with the therapy, 
explained Dr. George Fernandez of 
Bombay, India, was that the patient 
would get so sleepy after work he 
would go straight to bed without eat- 
ing his dinner, changing his clothes or 
removing his shoes. He would awake 
the next morning feeling “refreshed,” 
but so hungry he would eat both his 
breakfast and last night’s dinner. 

Another hypnotic suggestion was 
necessary, said Dr. Fernandez, to keep 
him up in the evening—at least until 
after dinner, ® 


REP. FOGARTY ATTACKS 


~~, 


CUT IN NIH BUDGET 


He describes the $60-million 
reduction in research funds 
as a ‘rather devastating blow’ 


Dep owe Rep. John E. Fogarty 
of Rhode Island, spokesman on 
health legislation in the House, has 
berated the Kennedy Administration 
for ordering what he calls “meat axe” 
cuts in the Government’s budget for 
medical research. 

In personal protests to President 
Kennedy, Health Secretary Abraham 
Ribicoff and Budget Director David 
E. Bell, he urged immediate action to 
cancel the cutback order. 

The Rhode Island congressman 
aimed his attack at a Ribicoff directive 
calling for HEW economy cuts total- 
ing $102 million, including a $60-mil- 
lion slash in the record $738 million 
which Congress voted for the National 
Institutes of Health and its national 
research grant program (MWN, Oct. 
13). 

“In the light of brilliant research 
accomplishments in cancer,” Rep. 
Fogarty told the Second Cancer 
Chemotherapy Conference in Wash- 
ington, “I am at a loss in trying to 
understand the position of some mem- 
bers of the Administration [who say] 
that we are making little or no progress 
against cancer and that we ought to 
cut back our cancer research effort.” 

He quoted President Kennedy as 


saying that the key to the nation’s 
future lies in the way it cares for its) 
citizens and conserves its manpower, 
How can he equate that with the an- 
nounced impounding of $60 million 
of NIH’s new budget, Fogarty asked, 

“We hear much talk these days of 
fiscal responsibility and of the preser- 
vation of our national economy,” he 
declared, referring to the Administra- 
tion-ordered economies. “Is it fiscally 
responsible to perpetuate a situation 
in which we are losing $12 million 
annually due to the inroads of can- 
cer?” 

At a press conference, Fogarty 
added that he was “a Kennedy man” 
and certainly “didn’t want to see him 
make any mistakes.” Clearly he con- 
sidered the $60-million cut a mistake 
and he urged the cancer congress to 
go on record against it. 

Rep. Fogarty received immediate 
backing from some of the nation’s 
most influential doctors, including Dr. 
I. S. Ravdin, who declared: “This is 
not a justified reduction. This money 
is being wisely spent.” Harvard’s Dr. 
Sidney Farber added: “We deplore 
the cut in the budget.” 

Although the budget would be cut, 
NIH would not be required to spend 
less during the current fiscal year than 
it did last year. Far from it. The $60 
million is being cut from the $738 mil- 
lion voted by Congress, a figure that is 

CONTINUED ON PAGE 28 


REP. FOGARTY (r.) is backed by Drs. Ravdin and Farber in protesting cut in funds. 


bal 


tual er 


MEDICAL WORLD NEWS 








nillion 


garty 
man” 
-e him 
> con- 
istake 


ess to 


ediate 


‘his is 
money 
*s Dr. 
eplore 


e cut, 
spend 
r than 
e $60 
$8 mil- 
that is 
AGE 28 
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Why do you eat soup, Doctor? 


For more than one reason. Certainly you eat soup because 
you like it, because soup is delicious, because it just hap- 
pens to hit the spot — a savory, hot soup on a cold day, 
or a refreshing, chilled soup when the mercury’s hitting 
the 90’s. But you also eat soup because it’s nutritious, 
because it provides nourishment and fluid which the body 
can readily utilize. 

In this respect, what’s good for you is also good for 
your patients. They can benefit from many Campbell’s 
Soups, and almost every patient will feel his whole out- 
look brightened by a bow] of tasty, nourishing soup. 

All Campbell’s many different soups are carefully 
blended ... all are naturally good. There’s a Campbell’s 
Soup suitable for nearly every one of your special-diet 
patients — high protein, low residue, high or low calorie, 


with a wide variety of essential nutrients. Take our 9 
kinds of vegetable soups, for instance. You see some 
of their ingredients in our picture. The protein content 
of these vegetable soups ranges approximately from 2.0 
to 6.0 gm. in a 7 oz. serving, fat content from 1.0 to 5.0 
gm., calories from 46 to 83. 

We have just completed a new series of analyses of the 
nutritional contents of our different soups. We feel it will 
interest you and be of real use. Write us 
today for your copy. Recommend Campbell’s 
Soups to your patients...and, of course, 
enjoy them yourself. 

There’s a soup for almost every patient ‘ 
and diet, for every meal. SouP 


Campbell Soup Company, Dept. 13,Camden, N.J. See 











RIBICOFF REPLIES 


In a telegram to Rep. Fogarty, 
the Health Secretary said: 

Let me emphasize that in no 
sense is there to be any reduction 
in current research funds. Actu- 
ally, the $106 million spent by the 
Cancer Institute in 1961 will be 
substantially increased in 1962, in 
the amount of $21 million, there- 
by making possible not only the 
support of all current research 
but, in addition, the support of a 
substantial volume of new re- 
search projects as well. 


FOGARTY coONTINUED 

$190 million above last year and $155 
million above the White House’s own 
request. Thus, even with the cut, there 
would be a net increase of $130 mil- 
lion. 


Moreover, several other factors are 
important. One is that Congress voted 
the extra millions so late in the session 
that there was serious doubt among 
many Government officials that all of 
the money could be parcelled out 
wisely by the end of the fiscal year 
next June 30. Also, some observers 
are saying that they suspect that if 
NIH can make a case for spending 
some or all of the $60 million, it may 
well wipe out most of the cut anyway. 


In his speech to the cancer group, 
Rep. Fogarty argued that the $738 
million was by no means too high a 
figure. It fell considerably below the 
Senate recommendation and, in the 
congressman’s view, below “the pro- 
fessional judgments of the various 
Institute directors as to their immedi- 
ate research and training needs.” 


“Cutting back the inadequate sum 
voted by the Congress,” he charged, 
“is a rather strange way of conserving 
our manpower resources. Further- 
more, it is a rather devastating blow 
to all of you in this room who have 
seen these medical research programs 
grow over the past 15 years.” 


Fogarty estimated that the cancer 
program might have to be slashed by 
$15 or $16 million if the $60 million 
cutback order sticks. The Cancer In- 
stitute at the moment is authorized to 
spend nearly $143 million this year, ® 
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NEW SCIENCE PROBES 
“SWEET MYSTERY OF LIFE’ 


People, like civets, may react 
amorously to hormonal aromas 
say exocrinology specialists 


— science, called “exocrinol- 
ogy,” may some day make clear 
what every woman knows—that the 
way to a man’s heart is not only 
through his stomach, but also through 
his nose. 

As the reciprocal of endocrinology, 
exocrinology is based on the well- 
known fact that sexual attraction in 
many insects and mammals is influ- 
enced by aromatic “hormones.” Two 
pioneering British exocrinolog'sts 
point out that in muskrats and moths, 
for example, members of one sex 
secrete a chemical messenger which 
excites the other sex. 

While not suggesting that human 
love is really a blossoming olfactory 
disease, Drs. A. S. Parkes and H. M. 
Bruce of the National Institute for 
Medical Research, London, do find 
that human beings excrete a fragrant 
steroid that structurally resembles 
civetone, a high-quality perfume in- 
gredient distilled from the perineal, or 
odor, glands of the civet cat. Having a 
pleasant musky smell, the steroid, 
delta-16-androstenol, is “related to 
the male hormones and are present in 
pig testes and human urine,” they re- 
port in Science. 


The Double Effect of Odor 

No one knows whether the human 
body produces the steroid, but the 
British investigators point to the extra- 
ordinary interest of perfume manufac- 
turers in musky odors. 

Odor, according to the London 
team, not only has a rapid and direct 
neural effect in some species, but in 
others the effect lasts several days and 
“can constitute an exteroceptive factor 
affecting the estrus cycle and preg- 
nancy.” They have shown that in 
laboratory mice the prolonged re- 
sponse to odor acts “through neuro- 
humoral mechanisms analagous to 
those evoked by visual stimuli in birds, 
and light and dark in mammals.” 

Olfactory stimulus, during and after 
mating, influences pregnancy, pseudo- 
pregnancy and, surprisingly, preg- 


nancy block, Drs. Parkes and Bruce 
report. The reason, they say, is that the 
female olfactory response indirectly 
controls both pituitary secretion of the 
lactation hormone, prolactin, as well 
as the development of the corpus 
luteum, which secretes progesterone. 

These findings are based on the 
study of three “social phenomena” 
displayed by mice. One is the so-called 
“Lee-Boot effect,” which governs the 
interaction between females. Dutch 
endocrinologists had earlier noticed 
that when female mice are housed to- 
gether in groups of four there is an in- 
crease in the number of spontaneous 
pseudopregnancies. The effect could 
be prevented by removing their olfac- 
tory bulbs, or housing the mice alone, 

The second phenomenon occurs 
when 30 or more females are caged 
together. Their estrus cycles become 
irregular, and most of the mice become 
anestrus. This response may be abol- 
ished by pairing the females individu- 
ally with a stud male or, more eco- 
nomically, by placing the lone male 
among the group. The olfactory influ- 
ence of a single stud on many females 
is called the “Whitten effect.” 

The final phenomenon, termed the 
“Bruce effect,” goes one step further, 
by blocking pregnancy. It operates in 
the dark, after a female mates with a 
stud. If she is removed immediately 
to a separate cage, and exposed to 
other males of the same or different 
Strain, “pregnancy and pseudopreg- 
nancy are both blocked to a large ex- 
tent.” 

Under these inhibitory conditions, 
the females return to estrus in several 
days. But if the females receive injec- 
tions of prolactin, they do not respond 
to inhibitory stimuli of “alien” males 
and their pregnancies are not blocked. 
The same disregard for the alien pre- 
vails “in lactating mice mated at post- 
partum estrus, presumably because of 
increased circulating prolactin.” 

The extension of these olfactory 
studies to the human male — plus a 
refinement of the perfumer’s art — 
could lead to developments of “ab- 
sorbing interest,” say the British team, 
adding that: “Endocrinology has flow- 
ered magnificently in the last 40 years; 
exocrinology is about to blossom.” ® 
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**A 44-year-old housewife with 
symptoms of anxiety referable to her 


heart and stomach. She also com- 


plained of chronic fatigue, irritability, 


insomnia and loss of appetite. All ex- 


“ before you tranquilize this “anxious” patient 


F RULE OUT DEPRESSION 


aminations were negative for the pres- 
ence of organic disease. During the 
previous two years she had received 
four different tranquilizers and several 
sedatives, all without benefit....” 








Nardil 


brand of phenelzine dihydrogen sulfate 


relieves depression, the root of many medical problems 


“She was then started on Phenelzine 
[ Nardil] 15 mg. three times a day. She 
began to feel better within several days 
and a pronounced improvement was 
noticed within ten days. Tension was 
greatly lessened and the majority of 


Basen can be a symptom of de- 
pression. 

Overt signs of anxiety often have 
as their root basically depressed 
feelings. The “‘anxious”’ patient 
may also be fatigued and apa- 
thetic. Examination often reveals 
anxiety to be only one of several 
emotional symptoms dominated 
by depression. 

5 REASONS TO CHOOSE NARDIL 
FOR COMMON EMOTIONAL 


PROBLEMS INVOLVING DEPRES- 
SION: 


1. effectiveness—relief of symp- 
toms consistently reported in 70% 
to 80% of office patients. 

2. very low side effects—to date, 
only 1.2% reported side effects (in 
over 100 studies) requiring dis- 
continuance. 

3. great economy —one of the least 
expensive of all the antidepres- 
sants. 

4. published record of success—in 
two years, more than 100 scientific 
reports on Nardil have been pub- 
lished. 

5. one dosage schedule—one dos- 
age strength, one 15 mg. tablet 
tid. 


Full dosage information, available on request, 
should be consulted before initiating therapy. 


*Hobbs, L. F.: Virginia M. Month. 86:692, 1959, 


her anxiety symptoms had disap- 
peared. She was sleeping well, eating 
better and complaints of fatigue were 
gone. Later she remarked that she was 
100% better and that she had not felt 
so well in ten years....”* 
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HYPERTENSION: AN INHERITANCE? 


Half a dozen studies strongly suggest genetic factors 
in the etiology of cardiovascular disease, but a geneticist 
says direct investigations of more families are needed 


any clinicians and researchers 

believe that genetic factors play 
important roles in primary hyperten- 
sion. But has anyone proved it? 

The answer is no, according to 
geneticist Morton D. Schweitzer and 
three colleagues, Drs. E. Gurney 
Clark, Frances R. Gearing and George 
A. Perera of Columbia University 
School of Public Health. 

At a meeting of the American Sta- 
tistical Association, Dr. Schweitzer 
critically reviewed a half-dozen studies 
dealing with the question of heredity 
and hypertension. In general, he said, 
these studies “did not distinguish the 
role of genetic factors from environ- 
mental influences. Hence, while there 
is evidence that primary hypertension 
may occur with greater frequency in 
some families than in others, whether 
chis concentration is due to genetic or 
other factors is quite uncertain.” 

Dr. Schweitzer made specific criti- 
cisms about each of the studies re- 
viewed. For example: 

Sobye (Denmark, 1948) examined 
or evaluated medical records of 2,036 
relatives of 185 patients hospitalized 
with nephrosclerosis. His controls 
were 2,786 patients, matched for age 
and sex, admitted for surgery to a 
large hospital. He found that primary 


hypertension occurred four times as 
frequently in the siblings of index 
cases as in the unrelated individuals 
used as controls. According to Dr. 
Schweitzer, however, the failure to use 
relatives of nonhypertensives as the 
control group makes it “uncertain to 
what extent the differences may be 
attributed to family relationship.” 

In three other studies, Dr. Schweit- 
zer pointed out that “differences in 
diagnostic criteria make it uncertain 
whether the observations actually 
pertain to primary hyptertension” or, 
perhaps, to secondary hypertension or 
some other condition. 

Hamilton, Peckering, Roberts and 
Sowry (England, 1954) started with 
two groups of clinic patients—one 
group with, and the other without, pri- 
mary hypertension—and measured the 
blood pressure of first-degree rela- 
tives. The relatives of hypertensive pa- 
tients had considerably higher readings 
of both systolic and diastolic pressure. 
But since these observations “did not 
include even a limited medical exami- 
nation,” said Dr. Schweitzer, “this 
omission makes it difficult to deter- 
mine the relevance of the study.” 

In a similar study, Thomas and 
Cohen (Baltimore, 1955) had medi- 
cal students at Johns Hopkins take 
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blood pressure readings and collect 
history data on their living relatives 
(parents, parents’ siblings and grand- 
parents of students). Siblings of par- 
ents rated as hypertensive were re- 
ported to have three times more inci- 
dence of hypertension than siblings of 
normotensive parents. However, Dr. 
Schweitzer emphasized, “information 
on the relatives was gathered by the 
students themselves, which was not 
the equivalent of a clinical diagnosis.” 

Cruz-Coke, (Chile, 1959), studied 
blood pressure among first-degree 
relatives of two groups of hospitalized 
patients—1 19 relatives visiting 35 pa- 
tients with hypertension and 59 rela- 
tives visiting 18 normotensive patients. 
The mean diastolic pressure among 
relatives of hypertensives was higher 
at all ages studied (see chart). But 
Dr. Schweitzer pointed out that the 
diagnosis and severity of illness were 
not reported, and comparisons were 
not presented for the index cases; thus 
“it would be hazardous to assume that 
the differences are to be attributed to 
primary hypertension.” 

Despite his objections to the avail- 
able data, Dr. Schweitzer said that 
direct investigation of genetic factors 
in primary hypertension “is not only 
possible but also timely.” The next 
step, he suggested, should be to ex- 
amine the prevalence of primary hy- 
pertension in spouses, siblings and off- 
spring of documented primary hyper- 
tensives and normotensives. 

Turning to coronary artery disease, 
Dr. Schweitzer found the genetic fac- 
tor even more of an unknown than in 
the case of hypertension. 

Any study in this area, he added, 
is bound to run into obstacles. “There 
is not sufficient agreement on the clini- 
cal criteria to permit classification of 
subjects without equivocation. The 
age characteristics of coronary artery 
disease add difficulties because an in- 
dividual who is not affected at age 40 
may be affected ten or 20 years later.” 

Nevertheless, Dr. Schweitzer urges 
a series of pilot studies to develop 
practical ways of overcoming such 
difficulties. “Even if genetic factors 
should prove only of secondary im- 
portance in coronary artery disease, 
family studies will very likely lead to a 
better understanding of those factors 
which are of major importance.” ® 
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Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, Medrol Medules 
gives the arthritic patient therapeutic action that 
continues through the night. In many cases, 
morning stiffness can become a thing of the past. 

The slow, steady release of methylpredniso- 
lone often provides greater effectiveness, with 
less frequent administration and sometimes a 
reduced total daily dosage. 

Many of your arthritic patients, too, can wake 
up comfortable on Medrol Medules. 


Dosage: The following dosages are recommended in rheumatoid arthritis: 


Initial Maintenance 
DOD. 20006indccneees BOD DOU cccceccccces 6 to 12 mg. 
Moderately severe ...... DUPRE cccacecccccs 4to 8 mg. 
Moderate ........ ee ee Z2to 6 mg. 
CRO nc ccccceeses oa BDO wa cecetcasun 2to 8 mg. 


With Medrol Medules, it may be possible to reduce the total daily dose by %. 


*TRADEMARK, REG. U.S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY JUNE, 1961 






Thanks to 
Medrol 
Medules, 

he woke up 
comfortable 
and he’s 
already 

on the go. 


Indications and effects: Medrol benefits (anti-inflammatory, antiallergic, anti- 
rheumatic, antileukemic, antihemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, asthma, hay fever and allergic dis- 
orders, dermatoses, blood dyscrasias, and ocular inflammatory disease involv- 
ing the posterior segment. 

Precautions and contraindications: Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief without developing such possible 
steroid side effects as gastrointestinal intolerance, weight gain or weight loss, 
edema, hypertension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain cautions to be observed. 
The presence of diabetes, osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive heart failure, renal insuf- 
ficiency, or active tuberculosis necessitates careful control in the use of steroids. 
Like all corticosteroids, Medrol is contraindicated in patients with arrested 
tuberculosis, peptic ulcer, acute psychoses, Cushing’s syndrome, herpes simplex 


keratitis, vaccinia, or varicella. 
Vi 1 


Cn) 


\pproximately 135 
tiny “doses 

mean smoother steroid 
therapy 

Each capsule contains: Medrol 


(methylprednisolone) 2 mg. or 4 mg. 
Supplied in bottles of 30 and 100. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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WHY GANTRISIN IS PREFERRED 
High urine levels are not enough: for successful eradication of urinary pathogens, the anti- 
infective agent must reach effective concentrations in blood and tissues, as well as in the 
urine. Gantrisin does this. Unlike compounds that inhibit bacterial growth in the urine and 
on epithelial surfaces only, Gantrisin acts in deeper tissue layers, too. Effective against 
common urinary pathogens (including many resistant strains) and highly soluble at full 
pH range, Gantrisin may be prescribed with unhesitating confidence in acute and chronic 
infections and for routine prophylaxis. Reports in hundreds of journals and scores of text- 
books reflect the position of Gantrisin as a drug of choice in genitourinary infections. 
Consult literature and dosage information, available on request, before prescribing. struct 
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‘MARROW IN THE BANK’ 
FOR CANCER VICTIMS 


Infusions of stored blood cells 
reverse dyscrasias following 
doses of supralethal radiation 


notorious barrier to effective ra- 
diation or chemotherapy of ma- 
lignant diseases is bone marrow de- 
struction. Clinicians at the University 
of California at Los Angeles have de- 
vised a simple—and by now “routine” 
—solution: Extract some marrow be- 
fore therapy and replace it afterward, 
if necessary. 

With “marrow in the bank,” the 
radiologist can carry out a course of 
therapy which might knock out the 
whole reticuloendothelial system, Dr. 
Nathaniel B. Kurnick told the Ameri- 
can Association of Blood Banks meet- 
ing in Chicago. Much higher radiation 
dosages and longer periods of therapy 
are possible, he said, because the 
physician has immediately available 
means to reverse severe leukopenia 
or thrombocytopenia. 

During the last four and a half 
years, Dr. Kurnick and his group have 
“banked” bone marrow from 82 pa- 
tients about to undergo supralethal 
total torso radiation. 

The procedure is not difficult or 


dangerous, he says. Four punctures 
are made under local anesthesia in the 
posterior iliac spine and a total of 200 
cc of marrow drawn. After dilution 
with glycerol and cell nutrients, the 
marrow is stored at around -90° C. If 
the patient develops severe blood 
dyscrasia, the marrow is thawed for 
45 minutes and infused intravenously. 
To minimize handling and maximize 
viability, the cells are not filtered from 
the storing medium. 

Only 18 of 82 patients in the 
group developed leukopenia or throm- 
bocytopenia sufficiently severe to re- 
quire reinfusion of marrow, Dr. Kur- 
nick told the meeting. In all but one 
of these cases, peripheral leukocyte 
counts were back to normal in ten to 
28 days. (The exception: A patient 
given an exceptionally large dose of 
radiophosphorus required 50 days to 
recover.) By contrast, 11 patients who 
did not develop severe blood dyscrasia 
required a median of 42 days to re- 
cover normal leukocyte count without 
the marrow treatment. 

Moreover, in all but four of the 
“infused” patients, biopsies from ir- 
radiated sites showed hyperplastic 
marrow in from ten to 30 days, the 
Los Angeles investigator said. (Three 


of the exceptions, he pointed out, 
were leukemics.) However, the con- 
trols showed “moderately to markedly 
hypocellular bone marrow” when 
examined three months to two years 
afterward. 

The marrow replacement tech- 
nique was most successful, Dr. Kur- 
nick said, in radiosensitive malignan- 
cies. However, his hopes for using the 
technique in leukemia have thus far 
been “disappointing.” 

Storage of bone marrow is also be- 
ing done routinely by Dr. Kurnick’s 
Los Angeles group prior to cancer 
chemotherapy. Up to three times as 
much nitrogen mustard can be used, 
he reported, with marrow available in 
case of emergencies. 

So successful is autologous marrow 
replacement that Dr. Kurnick believes 
it “should be considered for all indi- 
viduals whose occupation entails risk 
of lethal radiation exposure.” He told 
MEDICAL WORLD NEWS that the U.S. 
Navy and the U.S. Atomic Energy 
Commission are now studying the pos- 
sibility of setting up marrow banks for 
all personnel who might be subject to 
radiation hazards. 

Though the day of bone marrow 
banks is still a long way off, said Dr. 
Kurnick, “we do recommend that the 
procedure be used in all individuals 
who require extensive radiotherapy or 
chemotherapy, including metastatic 
malignancies and lymphomas.” ® 


BREAKING THE HYPOTHERMIA BARRIER 


ommend fibrillation, the danger- 
ous concomitant of deep hypo- 
thermia, can be prevented experimen- 
tally with a catecholamine blocking 
agent, reports Dr. Lawrence G. Schull, 
Vanderbilt University School of Medi- 
cine, Nashville, Tenn. 

The therapeutic agent, dichloro 
isoproterenol (DCI), inhibits the ac- 
tion of norepinephrine, which is 
known to cause arrhythmia, he told 
the annual meeting of the American 
Society of Anesthesiologists in Los 
Angeles. 

Hypothermia studies in dogs led 
Dr. Schull and associates to speculate 
that the animals released the catechol- 
amine in response to cold stress at 
18° to 20°C, which then resulted in 
ventricular fibrillation. 
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Testing their theory, the Vander- 
bilt investigators gave 4.0 mg DCI to 
each of ten dogs and none to a control 
group of ten. The animals were cooled 
down to 8°-10°C and then allowed to 
remain at this temperature range for 
30 minutes before rewarming. 

All the control dogs developed fi- 
brillation, and only two of them lived 
as long as 12 hours, Dr. Schull says. 

But in the DCI-treated group, 60 
per cent had no fibrillation. The ven- 
tricles of the other 40 per cent were 
easily defibrillated electrically after 
thawing to about 18°. Seventy per 
cent of the animals in this group lived 
two to three months. 

A new clinically tested poly-halide 
for safer and deeper anesthesia was 
reported at the same meeting by re- 


searchers at the University of Missis- 
sippi Medical Center, Jackson—where 
pioneering work has also been done in 
the field of electrical anesthesia (MWN, 
Aug. 18). 

The drug, a tetrafluoro, bromo- 
propane compound, has been tried in 
19 patients, says Dr. Leonard W. Fa- 
bian and co-workers. It induces anes- 
thesia in about five minutes and causes 
little change in arterial blood pressure 
even in deep anesthesia. 

The only side effect noted was 
nausea in a patient who was under the 
anesthetic for five hours. 

A special advantage, according to 
the Mississippi team, is that muscle 
relaxant drugs do not have to be em- 
ployed. And emergence from anesthe- 
sia is “moderately rapid.” ® 
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Through the years, Ilosone has built an impressive record as an effective 
antibiotic in common bacterial respiratory infections. Numerous published 
clinical studies attest to excellent therapeutic response with Ilosone. Decisive 
recovery has become a matter of record. 


Efficacy of propionyl erythromycin and its lauryl sulfate salt in 803 patients 
with common bacterial respiratory infections 
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Pneumonia* 
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*References supplied on request. 


The usual dosage for infants and for children under twenty-five pounds is 5 mg. per pound every six 
hours; for children up to fifty pounds, 125 mg. every six hours. 


For adults and for children over fifty pounds, the usual dosage is 250 mg. every six hours. 

In more severe or deep-seated infections, these dosages may be doubled. 

Tlosone is available in three convenient forms: Pulvules®—125 and 250 mg.t; Oral Suspension—125 
mg.t per 5-cc. teaspoonful; and Drops—5 mg.f per drop, with dropper calibrated at 25 and 50 mg. 
Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 


+Base equivalent 
Hosone® (propionyl erythromycin ester laury! sulfate, Lilly) 








SEMICIRCULAR 
ROUTE TO THE 
NOBEL PRIZE 


Physicist von Bekesy wins award for 
persistent probing of a closely guarded 
secret: how the ear reacts to sound 


n December 10, in Stockholm, Dr. 
Georg von Bekesy will formally 
receive the Nobel Prize for his life’s 
work. In making the award the Nobel 
jury once more broke the rule set by 
Alfred Nobel that the honor go for the 
most important contribution “in the 
preceding year.” 

When it comes to the question of 
just what are the accomplishments of 
the first physicist ever to receive the 
award in medicine, the answer takes 
on staggering dimensions. “For no 
one,” says Dr. S. S. Stevens, director 
of Harvard’s Psycho-Acoustic Labo- 
ratory, where Dr. von Bekesy has 
worked since 1947, “knows more 
about the ear than he does.” 

After Hungarian-born von Bekesy 
received his degree in physics from 
Budapest University in 1923, he be- 
came a researcher in the laboratories 
of the Hungarian telephone company, 
where his employers were seeking im- 
provements of long-distance commu- 
nication systems, Since any such sys- 
tem is designed eventually to stimulate 
sound vibrations in the ear of a listen- 
er, von Bekesy, being a thorough per- 
son, put aside the designing of new 
gadgets to immerse himself in the 
study of the ultimate link in any 
acoustical system: the human ear. 

Young von Bekesy was faced by a 
rather confusing picture of at least 
four different theories of how the ear 
discriminates between various pitches 
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DR. VON BEKESY now tackles the problems of sight and touch. 


of sound. All the theories were plausi- 
ble but all of them lacked one small 
addition to become final: a demon- 
stration, not of the fact that the sys- 
tem could work, but that it worked in 
the same way as the inner ear. 

This small addition was perhaps 
von Bekesy’s greatest single scientific 
contribution, for it put an end to spec- 
ulations that had been going on since 
the middle of the 19th century. 


Weeding Out Theories 

When he tackled the problem, the 
most popular theory of hearing had 
been advanced by Helmholtz, who de- 
scribed the basilar membrane of the 
cochlea as a set of resonators, each re- 
sponding to a different frequency, 
somewhat in the fashion of piano 
strings. Other theories were the “stand- 
ing wave theory,” “the telephone the- 
ory” and the “traveling wave theory.” 

In a unique series of experiments, 
initiated in 1924, Dr. von Bekesy elim- 
inated the first three theories and dem- 
onstrated that the last represented 
what actually took place in the inner 
ear. In spite of great difficulties arising 


from the smallness of the inner ear and 
the necessity of removing a good deal 
of hard bone, von Bekesy was able to 
cement a glass window into the wall of 
the cochlea, spray silver dust along the 
normally transparent basilar mem- 
brane, and observe its movement un- 
der stroboscopic illumination. 

The vibrations, he noticed, were 
visible along a large section of the 
membrane, no matter what the pitch 
of the sound. How then did the audi- 
tory nerve select the one pitch to 
transmit to the auditory centers? To 
answer this question, Dr. von Bekesy 
devised a simple, yet ingenious large- 
scale model of the cochlea. 

The model consists of a metal tube 
with a longitudinal slit. Over the metal 
is cast a plastic tube which assumes 
the rigidity of the metallic tube, except 
along the longitudinal slit. The inside 
of the device, filled with fluid, corre- 
sponds to the scala tympani, and the 
plastic membrane corresponds to the 
basilar membrane. The slit, like the 
membrane, is wider and softer at one 
end, narrower and stiffer at the other. 
A vibrating piston (corresponding to 
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the stirrup plate) at one end of the 
tube sets the fluid in motion, and vi- 
bration waves spread along the model. 
Vibrations can be felt by placing a 
finger at any spot along the slit. 

But if a forearm (representing the 
ear’s nerve supply in the model) is 
stretched along the entire length of the 
slit in order to pick up its vibrations, 
a rather striking effect is noticed. 
Vibrations are no longer felt along the 
slit, but only at one relatively small 
point where these stimuli are at a 
maximum. Moreover, even though the 
vibrations are of the same order of 
magnitude, the weaker stimuli are 
completely suppressed. 


Loss of Hearing ‘Like Clockwork’ 

This inhibitory mechanism of the 
ear is “almost an unbelievable per- 
formance,” says the 62-year-old phys- 
icist. “For instance, man can locate a 
speaker, without seeing him, in a bare- 
walled room where reflections of his 
voice come from every side.” It is as if 
the eye, looking into a room lined with 
mirrors, saw only the real figure pres- 
ent in the room and none of the re- 
flected images. The eye cannot sup- 
press the reflections but the ear can. 
The ear can ignore all the sounds ex- 
cept the first one that strikes it or the 
strongest of several that strike it at the 
same time. (In a room crowded with 
people it is even possible selectively to 
“suppress” most of the noise to con- 
centrate on a single speaker. ) 

Aside from demonstrating the 
mechanism of pitch discrimination in 
the ear, Dr. von Bekesy made a series 
of basic observations, many of which 
have been useful in the understanding 
and treatment of deafness. Among 
them: 

» Acuteness of hearing in the high 
frequency range falls very steadily as 
an individual grows older. A child’s 
hearing is remarkable. Some young- 
sters can hear frequencies of 40,000 
cycles per second. With age, the drop 
is “almost as regular as clockwork.” 
Between 40 and 45, a person’s upper 
limit of sound perception drops by 
about 80 cycles per second every six 
months. 

» At some sound frequencies the 
vibrations perceived by the ear are, at 
the eardrum, as small as one billionth 
of a centimeter—about one tenth the 
diameter of the hydrogen atom. 

» Pitch discrimination does not de- 
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teriorate when the time of the tone is 
very short —even as short as only two 
cycles. 

In the years since he has solved the 
problems that won him the Nobel 
Prize, Dr. von Bekesy has not been 
satisfied only studying the ear. He has 
launched into the analysis of skin and 
visual perception, where he found sim- 
ilar inhibitory mechanisms at work. 

An antiquarian (a collection of 
primitive heads and masks hang on 
the walls of his Harvard lab), Dr. von 
Bekesy a few years ago bought a copy 
of Weber’s treatise on touch, published 
in 1834. “I found it surprisingly mod- 
ern,” he recalls. “I repeated some of 
his experiments, and became inter- 
ested in the threshold for the percep- 
tion of two points on the surface of the 
skin and the way it varies on the differ- 
ent parts of the body.” 

From this series of experiments, he 
concluded that in a sense organ with 
a large surface area, every stimulus 
produces, around the area of sensation, 
an area of inhibition he calls a “re- 
fractory area.” This type of inhibition 
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also operates in the eye. In order to see 
sharply, he says, we need not only a 
sharp image of the object on the retina, 
but also an inhibitory system to sup- 
press stray light entering the eye. 
Otherwise, we would see the object 
surrounded by a halo. 


How the inhibition mechanism is 
achieved by the nervous system, how- 
ever, remains unknown. The mech- 
anism is part of higher nerve centers, 
and will be understood only when 
more is known about the functioning 
of these centers, Dr. von Bekesy be- 
lieves. 


Dr. von Bekesy’s orderly life has be- 
come somewhat less so since he re- 
ceived the Nobel Prize. And the shy 
scientist has become a celebrity, a role 
he is not used to. He has been charac- 
terized by a colleague as “the most re- 
tiring person I’ve ever met,” and it is 
with some awe that he is preparing for 
his trip to Stockholm where he is to 
receive in two weeks the award and 
make his acceptance speech. “Only if 
one is ill,” he commented, “can one 
put off such a trip.” ® 
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COILED TUBE of the cochlea, seen in cross section, is final stage of a hydraulic press 
system. In the cochlea, small pressure of vibrating eardrum is increased 20-fold. 
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BASILAR MEMBRANE moves under vibrations of fluid in scala tympani. Movement is 
amplified into shearing forces on tectorial membrane, which contains sensitive cells. 
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WITH! THE TIDE OF MEDICAL THINKING: | 
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Physicians are concerned about changing bacterial sensitivity 


MADRIBON CONTROLS EVEN 
SOME ANTIBIOTIC-RESISTANT ORGANISMS: 


1. E. H. Townsend, Jr. and A. Borgstedt, Antibiotics Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 64. 2. B. H. Leming, Jr., 
C. Flanigan, Jr. ond B. R. Jennings, Antibiotic Med. & Clin. Theropy, 6: (Suppl. 1), 32, 1959. 3. P. Buenger (Medical Department, Heidberg General 
Hospital, Langenhorn, Hamburg, Germany), poper presented at the International Congress of Infectious Pathology, Milan, Italy, May 6-10, 1959. 4. M. J 
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Physicians are concerned about safety and tolerance 
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VIEWS on what to tell cancer patient are presented by (I. to r.) GP John Walsh, surgeon George Pack, internist Samuel Taylor, 


‘NOTHING TO FEAR BUT FEAR’ 


MD’s own emotions may make 
it hard for him to decide when 
to tell the truth about cancer 


f pm p practitioner has the ability 
and the tools required to treat 
cancer. But his own feelings that can- 
cer is a dread, hopeless disease—com- 
bined with compassion for his pa- 
tient’s suffering —- may often prevent 
the physician from bringing his scien- 
tific knowledge into play. 


This point, raised by Dr. Donald 
Oken, was developed by the Chicago 
psychiatrist and by physicians repre- 
senting other specialties, during the 


scientific session of the American 
Cancer Society’s annual meeting in 
New York City. 

The doctor’s emotions, all speakers 
agreed, can pose a sizable barrier to 
the early diagnosis and effective treat- 
ment of cancer. And the physician’s 
unwillingness to discuss the possibility 
or the fact of cancer openly may force 
the patient to retreat within himself or 
turn to quacks for the emotional sup- 
port he needs. 

Dr. Oken, of Michael Reese Hos- 
pital and Medical Center, cited his 
questionnaire-interview study among 
more than 200 doctors on the ques- 
tion of whether they usually tell pa- 
tients they have cancer. Ninety per 
cent of the physicians, he reported, in- 
dicated a preference for not telling. 

What was wrong here, Dr. Oken 
pointed out, was not necessarily the 
policy itself but “the emotional basis 
on which the policy was made.” The 
replies showed “a strong general feel- 
ing that cancer is a dread, awful dis- 
ease. There was a terrible pessimism 
about the effectiveness of treatment.” 


42 


These feelings are understandable, 
Dr. Oken conceded. “But a physician 
must still harness his feelings.” 

It is especially important, he sug- 
gested, for the doctor to put aside his 
own anxieties when a patient first 
comes to him with suspected cancer. 
During the early diagnostic period the 
essential task is to find out what con- 
cerns the patient — and how it con- 
cerns him. 

“In a sense, this requires that we 
be naive. We must act as if we know 
less than we really do — for only by 
assuming that we do not understand 
in advance what the patient’s concerns 
may be, can we get him to tell them 
to us. Primarily, this requires a great 
deal of simple, hard listening. The 
question, ‘What do you think it might 
be?’ is of great value. On the basis of 
this information the physician can 
make a rational decision on what and 
how to tell this individual patient.” 

Another psychiatrist, Dr. William 


A. Greene, Jr., of the University of 
Rochester School of Medicine, made 
a strong case for telling most patients 
the truth as soon as possible. All doc- 
tors are reluctant to tell a patient he 
has cancer. The idea “cancer today, 
dead tomorrow” is an illusion. 

A “fundamental basis for not tell- 
ing patients is the magical idea that if 
you don’t say something, it is not so, 
or conversely, if you do say so, then it 
becomes a reality.” 

The chief danger in evading the 
truth, Dr. Greene pointed out, is that 
psychological isolation of the patient 
will result. “Nearly all patients who 
are not told their diagnosis specifically 
are quite aware of it. The cancer pa- 
tient, his physician and the family are 
often in the ridiculous situation of 
everyone keeping the same secret in 
stony silence.” 

Surgeon George T. Pack of Me- 
morial Hospital for Cancer and Allied 
Diseases, New York, also urged a 
policy of candor, but with the reserva- 
tion that the doctor should tell the 
truth in his own way and at the proper 
time. “I will never lie to a direct ques- 
tion, but I try to avoid having to an- 
swer it until the patient is ready for it. 
Telling the truth can be cold and cruel 
or gentle and merciful.” 

A general practitioner and an in- 
ternist cautioned, however, that what- 
ever a patient is told, it is essential 
that he have a personal physician to 
fall back on at all stages of his illness. 

The GP, Dr. John G. Walsh, of 
Sacramento, Calif., and past president 
of the American Academy of General 
Practice, emphasized the “discourag- 
ing fact” that “too few physicians con- 
duct systematic cancer detection pro- 

CONTINUED ON PAGE 47 
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FOR YOUR PATIENT WITH DEPRESSION 
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AMITRIPTYLINE HYDROCHLORIDE 


the antidepressant with a significant difference: 
¢ given orally or parenterally, ELAVIL provides 
PROMPT relief of associated anxiety, tension, 


and insomnia ¢ followed by control of 


underlying depression *Some depressed patients respond within 5 to 10 days, while 


others may require up to two weeks or longer to obtain benefit. 





SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 





TRANQUILIZERS 





ANTIDEPRESSANTS 


ELAVIL 








@ a single agent (not a combination of compounds) 


e effective in all types of depression...particularly 
useful in depressed patients with predominant 
symptoms of anxiety and tension. 


@ may be used in ambulatory or hospitalized patients 
@ not an amine oxidase (MAO) inhibitor 
mQo 
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SYMPOSIUM ON DEPRESSION 


with Special Studies of a New 


Antidepressant, Amitriptyline 





A SCIENTIFIC MEETING 





EXCERPTS FROM A SYMPOSIUM ON DEPRESSION 
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NEW YORK, N.Y. 


Maacn 4, 1961 











INVESTIGATOR 


DUNLOP, EDWIN: 
The treatment of 
depression in 
private practice. 


BENNETT, DOUGLAS: 
Treatment of 

depressive states 

with amitriptyline. 


SAUNDERS, JOHN C.: 
Antidepressives: the 
pith of affective therapy. 


OSTFELD, ADRIAN M.: 
Effects of an anti- 
depressant drug on tests 
of mood and perception. 


AMITRIPTYLINE HYDROCHLORIDE 


FINDINGS 


“Amitriptyline [ELAVIL] has a specific advantage over any anti- 
depressant currently available and | see increasing evidence of its 
usefulness in reducing tension, agitation and anxiety, as well as 
in relieving the depressive quality of tne illness. Amitriptyline 
appears... to combine better than any other antidepressant drug 
the successful treatment of anxiety at one end of the scale and 
depression at the other. Experience in the past has shown us that, 
when using electroshock or analeptics, although depression can 
be relieved, the accompanying anxiety eventually proves more 
troublesome than the depressive phase of the illness. Amitripty- 
line successfully bridges these divergent symptoms which are 
displayed in varying proportions in all depressive syndromes. 


“... Approximately one hundred and twenty patients have been 
studied with amitriptyline during the last fifteen months. It is an 
effective antidepressant when employed in both hospital and 
ambulatory patients. Its dependability and freedom from toxicity 
and severe side effects merit further evaluation on a broader spec- 
trum of depressive disorders.” 


“In those cases showing a good response, early and dramatic 
improvement in sleeplessness resulted and many patients noted 
a feeling of relaxation. The ability of some patients to reduce their 
night sedatives after only a month’s treatment was unique in my 
experience of the treatment of depression.” 


“Its primary action in hospitalized psychotics is antidepressive; 
this along with its very low rate of side actions make it a drug of 
potentially frequent application in a broad spectrum of neuro- 
psychiatric diseases.... Since a large part of any hospital popu- 
lation will reach a plateau if given only a tranquilizer or an ener- 
gizer, we suggest that amitriptyline alone be given prior to 
combination therapy, as this drug is easier and safer to administer 
and produces a significant improvement in a high percentage 
of cases (60-75).” 


“Finally, it appears that amitriptyline in the doses employed here 
is relatively effective in depressed states of neurotic proportions. 
Its freedom from severe side effects in doses that are therapeu- 
tically effective seems established in this patient population.” 





ON (This symposium was published in 
Diseases of the Nervous System, 
Volume 22, Section Two— Supplement, May 1961) 
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INVESTIGATOR FINDINGS 


AYD, FRANK J., JR.: “Amitriptyline and imipramine induce similar side effects but, 
A critique of generally speaking, those of amitriptyline cause less subjective 
antidepressants discomfort in patients than those of imipramine. 


“.. Many of the factors that favor a satisfactory response to these 
drugs are also those clinically associated with the expectation of 
a good reaction to ECT. The danger lies in their general slowness 
in taking effect which makes their use hazardous for severely 
depressed suicidal patients who, preferably, should be treated 
with electroshock therapy. Otherwise, these compounds can be 
a satisfactory substitute for shock therapy for most depressed 
patients. Thus, these drugs have lessened the need for ECT. On 
those occasions when ECT is necessary, if the shock therapy is 
combined with an antidepressant, ECT can be dispensed with 
after a few treatments.” 





COMPARISON OF THERAPEUTIC RESULTS 
WITH VARIOUS ANTIDEPRESSANTS 
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SYMPOSIUM ON A P 
DEPRESSION 


(continued) AMITRIPTYLINE HYDROCHLORIDE 








INVESTIGATOR FINDINGS 


DORFMAN, WILFRED: “In evaluating the effectiveness of amitriptyline in all these dif- 


Masked depression. ferent settings, it was considered to be effective in 17 of the 25 
patients (68%).” 


FELDMAN, PAUL E.: “Compared to other energizer compounds, particularly the hydra- 
Psychotherapy and zines, amitriptyline appears to be relatively nontoxic. The labo- 


ratory reports for the most part remained within normal limits. 
Occasionally, abnormal readings were reported, but these 
appeared only sporadically and were not related to any clinical 
findings.” 


chemotherapy 
(amitriptyline) 
of anergic states, 


INDICATIONS: manic-depressive reaction—depressed phase; involutional melancholia; reactive depression; schizo- 
affective depression; neurotic-depressive reaction; and these target symptoms: anxiety; depressed mood; insomnia; 
psychomotor retardation; functional somatic complaints; loss of interest; feelings of guilt; anorexia. May be used 
whether the emotional difficulty is a manifestation of neurosis or psychosis,' and in ambulatory or hospitalized 
patients.'. 2.3 


USUAL ADULT DOSAGE: Tablets — initial dosage 25 to 50 mg. three times a day, depending on body weight, severity, 
and clinical disturbances. Dosage may be adjusted up or down depending upon the response of the patient. Some patients 
improve rapidly, although many depressed patients require four to six weeks of therapy before obtaining antidepressant 
response. For the ambulatory patient the dosage range for Tablets ELAVIL is 40 to 150 mg. daily. In the hospitalized 
patient, a daily dosage up to 300 mg. may be required. Injection ELAVIL may be given IM to rapidly calm depressed 
patients with symptoms of anxiety and tension while instituting therapy of the underlying depression. Initial therapy is 2 
to 3 cc. (20 to 30 mg.) IM, q.i.d. 


The natural course of depression is often many months in duration, Accordingly, it is appropriate to continue mainte- 
nance therapy for at least three months after the patient has achieved satisfactory improvement in order to lessen the 
possibility of relapse, which may occur if the patient’s depressive cycle is not complete. In the event of relapse, 
therapy with ELAVIL may be reinstituted. 


ELAVIL is not a monoamine oxidase (MAO) inhibitor. It does, however, augment or may even potentiate the action of MAO 
inhibitors. Thus, in patients who have been receiving MAO inhibitors, ELAVIL should be instituted cautiously after the 
effects of the MAO inhibitors have been dissipated. No evidence of drug-induced jaundice, agranulocytosis, or extrapyra- 
midal symptoms has been noted. Side effects with ELAVIL are seldom a problem and are not serious. They are dosage- 
related and have been readily reversible. Side effects (drowsiness, dizziness, nausea, excitement, hypotension, fine 
tremor, jitteriness, headache, heartburn, anorexia, increased perspiration, and skin rash), when they occur, are usually 
mild. However, as with all new therapeutic agents, careful observation of patients is recommended. As with other drugs 
possessing significant anticholinergic activity, ELAVIL is contraindicated in patients with glaucoma, prostatic hypertrophy 
and urinary retention. 


SUPPLY: Tablets, 10 mg. and 25 mg., in bottles of 100 and 1000. Injection (intramuscular), in 10-cc. vials, each cc. 
containing 10 mg. amitriptyline hydrochloride, 44 mg. dextrose, 1.5 mg. methylparaben, 0.2 mg. propylparaben, and 
water for injection q.s. 

REFERENCES: 1. Ayd, F. J., Jr.: Psychosomatics 1:320, Nov.-Dec. 1960. 2. Dorfman, W.: Psychosomatics 1:153, May-June 1960. 
3. Barsa, J. A., and Saunders, J. C.: Am. J. Psychiat. 117:739, Feb. 1961. 
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CONFEREE Greene (r.) frowns on secrecy. 


‘NOTHING TO FEAR?’ conNTINUED 


grams in office practice. It requires 
only a few extra minutes to explain 
why early cancer diagnosis is so im- 
portant.” 

Once cancer is diagnosed, Dr. 
Walsh added, the patient is sometimes 
sent from one specialist to another, 
“none of whom have a very close per- 
sonal relationship to the patient. Too 
often there exists a deep chasm of 
communications failure between doc- 
tors, leaving the patient in an emo- 
tional upheaval.” 

Because of this, the California GP 
adds, “specialists in cancer therapy 
must include the family general prac- 
tioner in the over-all pattern of con- 
tinuing care to allay the patient’s fre- 
quent episodes of anxiety. Regardless 
of the outcome — cure or death — 
the family physician must be willing to 
assume this responsibility as an essen- 
tial partner in the cancer team. He 
thus can play a specialty role in the 
cancer control program.” 

The internist, Dr. Samuel G. Tay- 
lor of Presbyterian-St. Luke’s Hospi- 
tal, Chicago, stressed that the patient's 
own doctor “must really know who is 
the most competent surgeon and ra- 
diologist in his area and make his re- 
ferral from this point of view, not be- 
ing influenced by institutional or per- 
sonal loyalties.” For patients with dis- 
seminated disease, Dr. Taylor sug- 
gests, the personal physician must ac- 
tively manage the choice of therapy— 
thus avoiding “excessive treatment by 
one mode of therapy.” 

As to his own role, Dr. Taylor be- 
lieves the “greatest usefulness of the 
internist’s counsel comes in the man- 
agement of the altered physiology pro- 
duced by the cancer or by necessary 
surgical or radiological procedures.” ® 


November 24, 1961 


A ‘FAIR TRIAL’ FOR 
SIMPLE MASTECTOMY 


Cancer expert urges compari- 
son of radical and limited pro- 
cedures, but surgeons object 


National Cancer Institute expert 

has issued a strong plea for a 
controlled study of radical and simple 
mastectomy, with patients selected at 
random for either type of treatment, 
and equally competent surgeons per- 
forming each procedure. 

Dr. Michael Shimkin, chief of 
the NCI’s biometry branch, says the 
only way to end the prolonged con- 
troversy over the two procedures 
(MWN, May 6, 1960) is to put it to 
clinical test. It should be possible, he 
says to design “an appropriate, 
proper, ethical study.” 

But at a meeting of the American 
Cancer Society in New York, Dr. 
Shimkin’s idea was strongly opposed 
by the noted surgeon, Dr. I. S. Ravdin 
of the University of Pennsylvania, who 
declared: 

“Until we know more about the na- 
ture of cancer, we can’t be sure of any 
study; and we can’t say that simple 
surgery is as good as radical surgery.” 

An even harsher comment came 
from surgeon John W. Cline of Stan- 
ford University. “I don’t think anyone 
would be willing to submit a large 
number of women to simple mastec- 


tomy,” he told a press conference dur- 
ing the ACS meeting. “We don’t sub- 
ject somebody to inferior treatment 
just to prove it is inferior.” 

Dr. Shimkin maintains that there is 
no way of knowing, at present, 
whether simple mastectomy actually is 
inferior. The need for a study that 
could answer the question, he points 
out, was recognized three years ago by 
ACS’ National Advisory Council. 

This group accepted a resolution 
which stated: “The Council will spon- 
sor, initiate and underwrite coopera- 
tive, biometrically designed clinical in- 
vestigations on the comparative effect 
of radical mastectomy and of simple 
mastectomy supplemented with radia- 
tion for carcinoma of the breast. This 
resolution carries no implication as to 
the results of this study, but indicates 
the belief that it is worth undertaking.” 

No such study, Dr. Shimkin notes, 
has yet been instituted. 

However, the NCI official said he 
has just re-analyzed a series of cases, 
which the original investigators inter- 
preted as showing no difference in sur- 
vival rates of breast cancer patients, 
regardless of whether they had the 
radical or simple operation, Dr. Shim- 
kin examined the original figures to see 
if this conclusion “would hold up after 
all parameters had been properly ex- 

CONTINUED ON PAGE 48 


RATES OF SURVIVAL are similar whether radical or simple mastectomy was done. 
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MASTECTOMY coONTINUED 

amined and weighed.” The series con- 
sisted of 448 breast cancer patients 
treated by radical or simple mastec- 
tomy in Rockford, Ill., between 1924 
and 1952. 

Dr. Shimkin’s re-examination cov- 
ers 465 cases between 1929 and 1954, 
in order to eliminate earlier years when 
figures were incomplete, and to add 
more five-year survival periods. 

In the early years covered by his 
study, notes Dr. Shimkin, surgery in 
Rockford was done largely by non- 
specialists. During World War II, the 
town had a shortage of physicians, and 
after the war surgical standards were 
greatly improved, with most opera- 
tions being done by well trained men 
who limited their practice to surgery. 
Most simple mastectomies, therefore, 
were done during the war years—pro- 
viding a neat period to compare with 
pre- and post-war years. If simple 
mastectomy were an inferior form of 
treatment, Dr. Shimkin observes, one 
would expect survival rates of patients 
operated on during the war to be lower 
—all other things being equal. They 
were not. 


Survival Rates Are Similar 

Dr. Shimkin and his team, which 
includes Drs. M. Koppel, R. R. Con- 
nelly and S. J. Cutler, analyzed a ser- 
ies of factors that might influence sur- 
vival rates for women undergoing the 
two operations: location of the cancer, 
stage at which it was diagnosed, size of 
the tumor, marital status of patient, 
radiation therapy, presence of axillary 
involvement and age of patient. After 
all these factors had been taken into 
account, he found that the five- and 
ten-year survival rates were the same 
whether radical mastectomy or simple 
mastectomy was performed. 

“The conclusion perforce,” say the 
NCI investigators, “is that no superi- 
ority in terms of better survival is de- 
monstrable among women treated by 
radical mastectomy as compared with 
the results following simple mastec- 
tomy. 

“We can only reiterate the com- 
ments of the original investigators of 
this series: “The confusion in our 
minds relating to the treatment of can- 
cer of the breast has not been resolved 
by this study . . . we could demon- 
strate no reason for performing more 
than simple mastectomy.’ ” 


This confusion is evident, Dr, 
Shimkin argues, in several other com- 
parisons that fail to demonstrate the 
superiority of the radical operation, 
“It is obvious,” he says, “that none 
of these studies is well controlled, 
leaving in doubt the key issue of com- 
parability between patients entering 
different operation groups.” 

These analyses, he concludes, 
should not be interpreted “as having 
demonstrated that simple mastectomy 
is equal or superior to radical mastec- 
tomy for breast cancer. But neither do 
they prove that radical mastectomy is 
equal or superior to simple mastec- 
tomy. The only justifiable conclusion 
is that the problem requires an objec- 
tive clinical test designed especially for 
this purpose. One of the requirements 
for such an investigation is an identical 
level of surgical proficiency for both of 
the procedures to be compared. It 
should be obvious that the need for, 
and the results of, such an investigation 
do not imply the acceptance of any but 
the highest standards of total medical 
care of the patient.” 

To his critics at the American Can- 
cer Society session, Dr. Shimkin 
added: 

“I don’t know if simple mastec- 
tomy has anything to offer. But many 
surgeons refuse to look at the numbers 
and thus won’t recognize that there is 
a question. If it’s agreed there is a 
question, it should be settled by actual 
trial rather than by acrimonious re 
marks.”# 


SURVIVAL rates compared by procedures. 
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LEADING TRIO: Chairman Pierre Grabar (c.) listens while secretary-general 


- 
- 


‘< = >, 


F. G. McMahon (I.) and co-chairman Peter Miescher discuss the conference. 


CLOSING IN ON IMMUNE DISORDERS 


International symposium explores the pathways by which de- 
rangements in the body’s protective mechanisms cause damage 
to tissue, further implicating them as major cause of disease 


[° the small world of immunopath- 
ology, nearly everybody knows 
everyone else. Most experts in the field 
have, at one time or another, studied 
under the same professors, shared the 
same grants or worked in the same 
laboratories. 

Thus, at the Second International 
Symposium on Immunopathology, the 
80 investigators present quoted re- 
peatedly from each other’s publica- 
tions, quarreled amiably over the 
meaning of joint experiments and rang 
endless changes on the theme of 
“What’s so-and-so doing these days?” 

The meeting’s class-reunion flavor 
also was engendered by its setting: 
The Upjohn Company’s Brook Lodge, 
near Kalamazoo, Mich., 160 rolling 
acres which normally serve as a haven 
for business conferences — but which 
Upjohn occasionally opens up for a 
scientific session. 

Despite the leisurely, informal at- 
mosphere, the experts spent a produc- 
tive four and a half days, during which 
they clearly indicted the immune re- 
action as an accomplice in disease. 
But when it came to proving the case 
the experts found themselves up 
against the difficult task of unmasking 
and fingerprinting the culprit. Chair- 
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man Pierre Grabar, of France’s Insti- 
tute of Scientific Research on Cancer, 
summed it up: 

“The case for disordered immune 
reactions as a cause of disease is grow- 
ing stronger, even though it remains 
only a probable hypothesis in most 
specific instances. But the physiologi- 
cal mechanisms seemingly involved 
are emerging as far more complicated 
than we had thought.” 


Proportion Called Key 

Largely gone is the simplistic no- 
tion of serum-borne antibodies attack- 
ing the body’s own tissues. Instead, 
the symposium focused on two subtler 
processes: pathological deposition of 
antigen-antibody “complexes,” and 
tissue destruction by leukocytes which 
have become “sensitized” to a particu- 
lar endogenous antigen. 

In the case of antigen-antibody 
complexes, participants indicated that 
it’s not so much a matter of the amount 
of antibody or antigen, but of the pro- 
portion of each. When either antigen 
or antibody is in great supply, the ex- 
pected “normal” antibody-antigen re- 
actions occur. But when there is 
slightly more antigen than antibody, 
or when the two are equally matched, 





















LONE THINKER: Visiting Czech, R. Sterzl 
braves autumn damp to edit his contribution. 


neither component can win the battle, 
and the “innocent bystanders” under- 
go a variety of pathological conditions. 

This description of the antigen- 
antibody complex is based largely on 
the experimental work of Dr. Frank 
J. Dixon of Scripps Clinic, La Jolla, 
Calif. He injected “preformed” anti- 
gen-antibody complexes (derived from 
bovine and human blood proteins) 
into animals and observed anaphylac- 
tic reactions following systemic injec- 
tions, focal lesions following local in- 
fections. Severity of reaction, he said, 
appears related to the relative concen- 
tration of antigen and antibody in the 
complex. 

Daily injection of antigen over a 
period of months produced a different 
set of disorders, again related to the 
proportion of antigen to antibody. 
Animals with a slight excess of anti- 
body reacted acutely, with transient 
proteinuria; kidney biopsies revealed 
morphologic changes “corresponding 
very closely with those seen in acute, 
proliferative post-streptococcal glom- 
erulonephritis in children.” 

Even more interesting were the 
rabbits with antigen-antibody “equili- 
brium.” Gradually, they developed 
“diffuse hyaline thickening of the 
glomerular capillary basement mem- 
brane, resembling human membran- 
ous or nephrotic glomerulonephritis.” 
Continuation of the injections induced 

CONTINUED ON PAGE 50 
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IMMUNE DISORDERS CONTINUED 


“inflammation, proliferation of glom- 
erular epithelial and endothelial cells 
and scarring, matching human chronic 
proliferative glomerulonephritis.” 

Dr. Dixon describes these irrevers- 
ible changes as “the most closely simi- 
lar to human disease of any exper- 
imentally induced animal disorder.” 
And the antigen-antibody complex 
was directly implicated: Immuno- 
fluorescence tests proved its presence 
in the diseased tissues, its absence 
elsewhere. 

The California investigator empha- 
sizes that while the underlying etiology 
of this experimental disease is clearly 
immunological, its location in the kid- 
neys occurred for “non-immunologi- 
cal reasons.” He speculates that the 
antigen-antibody particles, simply be- 
cause of their size, “got stuck half way 
through the glomerular filter.” In 


ee 
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INTERDISCIPLINARY CHAT: Hematologist Hugh H. Fudenberg 
(I.), internist Lewis Thomas (c.), pathologist Dixon take a break. 





to explain his 


some cases the complex was still pres- 
ent a year later. Lodged in the filter, 
out of reach of scavenging leukocytes, 
the complexes induced chronic irrita- 
tion and cellular pathology. 

Experiments with injected anti- 
body-antigen have also been per- 
formed by Dr. Hans Popper, chief of 
pathology at New York’s Mt. Sinai 
Hospital, who introduced the material 
into the biliary tracts of rats. He ob- 
served “an acute and subsequently 
chronic periportal inflammation” re- 
sembling the “piecemeal necrosis” 
often found in human _ cirrhosis. 
Neither antigen nor antibody alone 
produced this result. 

This brought symposiasts to the 
second immune mechanism, which can 
occur when antibodies associated with 
a particular antigen are harmless and 
produce—by themselves—no particu- 
lar reaction. Instead, reaction occurs 
if the antigen happens to “sensitize” 





c+ 
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DARK DEPOSITS in basement membrane of glomerular capillary are seen in tissues 
from rabbit with experimental disease (I.) and from human nephritis patient. 


CANADIAN DISCUSSANT: McGill’s Bram Rose takes the floor 
recent work on allergic encephalomyelitis. 








mononuclear cells. 

Most dramatic example of the 
mechanism came in a Swedish study 
of ulcerative colitis, which was based 
on the known fact that serum from 
colitis patients contains antibodies to 
colon tissue. Dr, Peter Perlmann, Uni- 
versity of Stockholm, added the serum 
to cultures of fetal colon cells. No 
cytotoxic effects occurred, though im- 
munofluorescence studies showed that 
the antibody had attached itself to the 
cells, But leukocytes from colitis suf- 
ferers gave quite a different result. 
Added to the cells, they produced 
“complete cell death in approximately 
50 percent of the cultures”; leukocytes 
from healthy individuals gave this re- 
sult in only eight per cent. 

Dr. Byron H. Waksman, of Massa- 
chusetts General Hospital, Boston, 
praised the Swedish study as “the first 
clear evidence implicating sensitized 
cells in human disease.”” Future work 
on immune disorders, he believes, will 
show “enormously greater emphasis” 
on the delayed sensitivity reactions, in 
which mononucleocytes “apparently 
coming from the blood stream, ac- 
cumulate and proliferate in areas 
where antigen is present.” 

As the immunologists turned home- 
ward, one of them summed up the 
symposium this way: “Nothing revo- 
lutionary has happened — but we've 
discovered that some things we 
thought were true are false. And at 
least we are beginning to grasp the 
true complexity of immune disorders 
—and are therefore that much closer 
to understanding them.” # 
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IN MANY GASTROINTESTINAL DISORDERS, 


you may wish to try the simple measures first...dietary control, a 
good antacid, drastic reduction of smoking 
and drinking. Some of the less complicated 
gastrointestinal disorders will respond co 
this common-sense regimen. On the other 
hand, in many cases you will decide upon 
an anticholinergic. And while you're plan- 
ning the over-all regimen, one conclusion 
probably becomes inescapable: any lasting 
improvement depends also on control of the emotional component. 


FOR COMPREHENSIVE MANAGEMENT, 


Librax combines two exclusive developments of Roche research in 
a single capsule: Librium, the successor to 
the tranquilizers and Quarzan, a superior 
new anticholinergic agent. Librax helps 
control the anxiety and tension so frequent- 
ly associated with gastrointestinal disor- 
ders; does not cause diarrhea or other 
undesirable effects in the digestive tract. 
Quarzan offers effective antispasmodic- 
antisecretory action; produces fewer, less pronounced side reac- 
tions than other anticholinergic agents. Clinical trials have estab- 
lished the value of Librax specifically in the following conditions: 
peptic ulcer, gastritis, hyperchlorhydria, duodenitis, pylorospasm, 
ulcerative or spastic colitis, biliary dyskinesia, cardiospasm, and 
other functional or organic disorders of the gastrointestinal tract. 








Each Librax capsule provides 5 mg 
Librium HCl and 2.5 mg Quarzan Br. 


Consult literature and dosage 


information, available on NEW 
request, before prescribing. 

LIBRAX™*™: 

LIBRIUM® — 7-chloro-2-methylamino- 

5-pheny!-3H-1,4-benzodiazepine 4-oxide 

QUARZAN® — 1-methyl-3- 

benziloyloxyquinuclidinium 


a8 CAUSE=EFFECT THERAPY 
£3} Division of Hoffmann-La Roche Inc. — 
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the pharmacologic handkerchief 


TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic—containing the outstanding 
oral nasal decongestant, phenylpropanolamine, plus two complementary antihistamines—reaches all respira- 
tory membranes systemically—provides more effective, longer lasting relief—avoids rebound congestion and 
other hazards of topical medication. Relief is especially prompt and prolonged because of the special timed- 
release action. INDICATIONS: nasal and paranasal congestion, sinusitis, postnasal drip, respiratory allergy. 
A Triaminic timed-release tablet provides: phenylpropanolamine hydrochloride 50 mg., pheniramine maleate 
25 mg., pyrilamine maleate 25 mg. Triaminic’s special timed-release tablet design affords 6-8 hours of relief. 


Also available: TRIAMINIC JUVELETS® —%% the formulation of the Triaminic Tablet with timed-release action. 
TRIAMINIC SYRUP—each tsp. (5 ml.) provides 4% the formulation of the Triaminic Tablet. New TRIAMINIC 
CONCENTRATE —for infants and young children. Specially calibrated dropper assures accurate drop dosage. 


Triaminic 


DORSEY LABORATORIES .  adivision of The Wander Company - Lincoln, Nebraska 
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6-MP UTILIZED 
IN IMMUNE ILLS 


he immunopathology symposium 
was concerned essentially with 
basic physiological research, not its 
clinical application. But the single 


clinical paper presented — by Dr. 
Robert S. Schwartz, of New England 
Center Hospital, Boston — may sig- 


nal a promising new direction in the 
treatment of autoimmune disease. 

Dr. Schwartz has based his work 
on a simple assumption: If a disease 
is caused by disordered immune 
mechanisms, it can be treated by in- 
activating these mechanisms. He has 
found that the antimetabolite, 6-mer- 
captopurine (6-MP), widely used for 
treating leukemia, effectively sup- 
presses immunity in both animals and 
human beings. And it has produced 
“encouraging” results in the treatment 
of three diseases believed to be auto- 
immune. 

Clinical studies during the past 
year and a half, carried on in associa- 
tion with Dr. William Dameshek, in- 
volve some 40 patients with auto- 
immune hemolytic anemia, idiopathic 
thrombocytopenic purpura and sys- 
temic lupus erythematosus. Results are 
most clear-cut in the anemia cases: 
6-MP has restored normal hemoglobin 
levels in 10 out of 15 patients and 
most of these had shown no response 
to steroid therapy or splenectomy, 
says Dr. Schwartz. 

Of the purpura cases he says only 
that “some have responded, at times 
dramatically”; in the lupus cases “‘it is 
too early to evaluate.” 

Dr. Schwartz cautions that 6-MP 
“is not recommended for use except 
under carefully controlled conditions.” 
Since he believes that the drug’s toxic 
effects — bone-marrow depression and 
gastrointestinal disturbance — are sep- 
arate from its immunity-suppressing 
action, he is hopeful that chemical 
manipulation of its molecule may yield 
a safer compound. 

The Boston investigator adds that 
6-MP or its chemical relatives may 
ultimately provide a means of breach- 
ing the “immunity barrier” which has 
blocked attempts at organ transplana- 
tation. In chickens treated with the 
drug, he notes, skin homografts have 
survived as long as a year. But “a 
great deal of laboratory work is 
needed.” # 
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KEY MUSCLE groups involved in new hernia procedure are in transversalis lamina. 


SURGEONS SOLVE RIDDLE 
OF RECURRENT HERNIA 


New ‘easy’ approach to groin 
through preperitoneal space 
minimizes rate of re-rupture 


U nrepaired groin hernias afflict an 
estimated million men in the 
U.S. The mortality rate totals more 
than 3,800 annually — “twice that for 
appendicitis,” and “far higher” than 
that for such diseases as pulmonary 
embolism and infarction, diverticulitis, 
and ulcerative colitis and enteritis. 

This gross incidence, and the high 
recurrence rate after treatment a 
long-standing “surgical riddle” — can 
be substantially reduced by “ap- 
proaching hernias of the groin from 
inside the inguino-abdominal wall 
rather than outside, as is commonly 
practiced today,” reports a team of 
St. Louis surgeons. 

The method, called “preperitoneal, 
hernioplasty,” is the development of 
Drs. Lloyd M. Nyhus, Robert E. 
Condon and Henry N. Harkins of the 
department of surgery, University of 
Washington School of Medicine. It is 
easily performed, even in massive or 
recurrent hernias, requires a “mini- 
mum of dissection” and allows the di- 
rect handling of sliding hernias. 

The major advantage of this ap- 
proach and one not generally rec- 
ognized, according to the team — is 
that it makes available “tissues of ade- 
quate strength to accomplish hernial 
repair either primarily or secondarily 
without tension.” 








The procedure has been used to 
repair 408 direct, indirect and femoral 
hernias in 299 patients, and there have 
been only eight recurrences (two per 
cent) during an average three-year 
follow-up period. The overall U.S. re- 
currence rate is five to 30 per cent. 

To carry out the procedure, a 
transverse lower abdominal incision 
is made about 3 cm above the 
inguinal ligament. The incision is car- 
ried through the musculo-aponeurotic 
layers, thus exposing the transversalis 
fascia, which is incised transversely. 
The hernia is then exposed by slightly 
retracting the lower margin of the in- 
cision. 


Traction and Dissection Prescribed 

Direct hernial sacs are then gener- 
ally “readily reduced by gentle trac- 
tion and dissection,” indirect and fe- 
moral ones by traction. 

Rationale for the approach was 
drawn from an extensive anatomical 
study of normal cadavers. In the 
researchers’ opinion, “technically poor 
repairs are due, in large measure, to a 
misunderstanding of the surgical anat- 
omy of the groin.” They conclude: 

>» “Anatomically, a groin hernia 
results from a disruption or relaxation 
of transversalis fascia.” 

>» Muscle groups closely associated 
with this structure are “capable of re- 
taining heavy sutures, and they pro- 
vide the strength required for the re- 
approximation and restoration of con- 
tinuity of the transversalis fascia.” 8 
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CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


@ 


in vitro sensitivity of Hemophilus influenzae to cHLoRomycETIN and to eight other antibacterials* 


Sensitivity tests were done by the disc method on a total 
of 100 strains of H. influenzae obtained on clinical isolates 
from 1955 through 1958. 

*Adapted from Jolliff, C. R.; Engelhard, W. E.; Ohlsen, J. R.; 
Heidrick, P. J., & Cain, J. A.: Antibiotics & Chemother. 
10:694, 1960, with permission of the authors. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is avail- 
able in various forms, including Kapseals® of 250 mg., in 
bottles of 16 and 100. 

See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic 
anemia, hypoplastic anemia, thrombocytopenia, granulocy- 
topenia) are known to occur after the administration of 
chloramphenicol. Blood dyscrasias have occurred after both 
short-term and prolonged therapy with this drug. Bearing 


in mind the possibility that such reactions may occur, 
chloramphenicol should be used only for serious infections 
caused by organisms which are susceptible to its antibac- 
terial effects. Chloramphenicol should not be used when 
other less potentially dangerous agents will be effective, 
or in the treatment of trivial infections such as colds, influ- 
enza, or viral infections of the throat, or as a prophylactic 
agent. 

Precautions: It is essential that adequate blood studies be 
made during treatment with the drug. While blood studies 
may detect early peripheral blood changes such as leuko- 
penia or granulocytopenia, before they become irreversible, 
such studiescannot be relied wares 
upon to detect bone marrow 
depression prior to develop- PARKE-DAVIS 
ment of aplastic anemia. panne, pavis 4 COMPANY, Deirot 92, Michionn 
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‘'3-D’ X-RAYS 
AID CARDIAC 
DIAGNOSIS 


Roentgenographs, made from 
two directions at once, show 
hitherto unsuspected defects 


new apparatus which takes simul- 
A taneous front and side x-ray 
movies of the heart is giving an extra 
dimension to cardiac diagnosis. Ac- 
cording to Dr. Herbert L. Abrams of 
Stanford University School of Medi- 
cine. 

The “biplane cinecardiographic 
unit” provides the cardiac surgeon 
with “a far more efficient diagnostic 
tool than separate views of the heart 
taken at different times.” 

The California radiologist says that 
the x-ray apparatus takes 500 pictures 
from each of two directions in ap- 
proximately ten seconds. After the 
surgeon has looked at the two movies, 
side by side, he can then examine in- 
dividual pairs of simultaneous frames, 
which enable him “to study a particu- 
lar lesion in depth, as well as width 
and height, and so fix it far more pre- 
cisely.” 

Based on a 42-year study involv- 
ing more than 250 patients, Dr. 
Abrams says the new cinecardio- 
graphic technique: 

» Shows up valve defects or steno- 
sis more clearly than a single motion 
picture projection, in which overlap of 
parts may make diagnosis difficult or 
impossible; 

» Can accurately locate septal de- 
fects or anastamoses of small vessels, 
so that the surgeon knows precisely 
what he has to repair; 

>» Provides two pictures which can 
be compared if the diagnosis is un- 
clear; 

>» Produces two films with only one 
injection of radiopaque “dye,” thereby 
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YOUNG PATIENT gets dye injection for ‘‘3-D’’ high-speed motion pictures of heart. 


reducing risk to the patient. 

The Stanford investigator notes 
that the new unit employs the latest 
techniques to reduce the patient's 
radiation exposure. An electronic “im- 
age intensifier” steps up the brightness 
of the picture to 3,000 times that of 
the ordinary office fluoroscope, en- 
abling frames to be “shot” at an ex- 
posure of only 1/1000 second. More- 
over, the x-ray tube is synchronized 
with the camera shutters, so that the 


patient is exposed to the full power of 
the machine only five per cent of the 
time. 

The biplane apparatus, says Dr. 
Abrams, should do more than improve 
diagnostic accuracy. 

By its ability to pinpoint minor 
defects, it may spare some patients un- 
necessary surgery. A heart murmur 
due to a small shunt, he underscores, 
may not always require surgical cor- 
rection. ® 





HEART DEFECTS ‘invisible’ in front view (I) are revealed in simultaneous side 
picture (2) showing stenosis of pulmonary valve (upper arrow), narrowing of ventricle. 








COMMON ENDS, CONFLICTING MEANS 


Ministers and psychiatrists are 
urged to recognize differences 
in approaching mental illness 


he clergyman and the psychiatrist, 

each sincerely anxious to help the 
troubled in mind, and each anxious to 
cooperate with the other, have yet 
failed to achieve a real harmony. 

The reason, says a Pittsburgh psy- 
chiatrist, may well be that they have 
been trying too hard to overcome their 
differences. Dr. Royden Astley sug- 
gests instead that they should frankiy 
recognize and understand their diver- 
gent points of view. 

Speaking before the Pittsburgh 
Neuropsychiatric Society, Dr. Astley 
cited the work of the Academy of Re- 
ligion and Mental Health, formed in 
1956 and currently comprising 60 
chapters in 57 cities, with a national 
membership of 2,700. What the Acad- 
emy is attempting, he said, “is not a 
simple task.” 

There are, he believes, six major 
points of conflict between science and 


religion which are not going to be 
wished away: 

» The approach of science is skep- 
tical, dealing only with what can be 
observed—“it knows no absolutes.” 
The approach of religion is by faith. It 
deals with what cannot be observed, 
it accepts, even insists on, absolutes. 

>» On morality, psychiatry has little 
to say “except to favor the good.” Psy- 
choanalysis sees morality as an out- 
growth of the child’s emotional devel- 
opment. Religion sees morality as com- 
ing from the requirements of the Deity. 

» Psychoanalysis does not see man 
as capable of constant happiness. It 
does see him as at least being capable 
of facing his own problems. Religion, 
in contrast, sees man as a creature 
who, to achieve a true sense of well- 
being, “must come to depend uncon- 
ditionally upon his Creator.” 

> Relief from emotional suffering 
comes, the psychiatrist believes, from 
mastery over buried, but bothersome, 
childhood fantasies and feelings. On 
the other hand, religion offers this re- 
lief on faith and trust in God. 

> Basically, the psychoanalyst says 


that a man’s image of God and his re- 
lation to God “are traceable to child- 
hood needs and fantasies” in the un- 
conscious. This orientation will never 
be acceptable to clergymen. 

> The mutual use of words does not 
give them common meaning. Lan- 
guage problems exist in “serious di- 
mensions” because the same word 
often means a very different thing toa 
clergyman than to a psychiatrist. 

“It is a simple fact that if a pa- 
tient’s religious beliefs and practices 
are connected with his unconscious 
conflict they will be changed through 
prolonged treatment,” Dr. Astley said. 
“They may be strengthened, but this 
is not likely.” 

“But no competent analyst would 
dream of attacking a patient’s reli- 
gion,” Dr. Astley emphasized. “In fact, 
he would not even be likely to examine 
it unless doing long-term, analysis. 

“The point is,” concluded Dr. Ast- 
ley, “that psychiatry and religion see 
problems differently, and see differing 
approaches and kinds of resolution as 
optimal. There is competition. And it 
should be recognized for what it is.” ® 


MERCURIAL AGENT CUTS DRUG RESISTANCE 


"= by year, the running fight be- 
tween drug-resistant organisms 
and new drugs has enlisted a larger 
medical and pharmacological army. 
The latest word indicates that the tide 
in one sector has turned — at least 
momentazily — against the germs. 

A Columbia-Presbyterian Medical 
Center research team reports “an ef- 
fective method of destroying drug- 
resistant organisms responsible for 
many chronic urinary infections.” The 
treatment, which combines antibiotics 
with an enzyme-blocking agent, has 
cleared up some 50 recalcitrant blad- 
der and kidney conditions. 

Introducing the new findings at a 
press conference, Dr. John K. Latti- 
mer, head of the group, noted that 
“the antibiotic era” has brought an up- 
surge of resistant urinary-tract flora. 
Common bacteria have developed re- 
sistant strains; rarer organisms with 
high adaptability to antibiotics have 
become common, For example, Aero- 
bacter aerogenes, an organism of re- 
markable plasticity, accounted for 
only seven per cent of chronic urinary 
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infections in 1940. Today, says Dr. 
Lattimer, it is responsible for nearly 
half. And A. aerogenes infection that 
develops into septicemia leaves the pa- 
tient only one chance in three of sur- 
viving, he adds grimly. 

Dr. Lattimer’s group got their first 
clue to the new therapy when they 
noticed that some of the most trouble- 
some urinary infections are caused by 
organisms — such as A. aerogenes — 
that contain urease, an enzyme which 
enables them to utilize urea as a nitro- 
gen source. Laboratory studies showed 
that the most resistant germs exhibited 
the highest urease activity. 

At the suggestion of Dr. Hans Zins- 
ser, the group tried blocking the en- 
zyme with chlormerodrin, a mercurial 
compound already in clinical use as a 
diuretic (Neohydrin, Lakeside). Re- 
sults were encouraging: Bacteria 
treated with the blocking agent some- 
times lost their resistance and suc- 
cumbed to antibiotics. 

The group then embarked on a 
two-year laboratory and clinical in- 
vestigation. They found that the drug 


could abolish antibiotic resistance in 
B. proteus as well as A. aerogenes. In- 
deed, the clinical investigation showed 
that the blocking agent alone could 
clear up chronic infections in a third 
of the cases, most of which had pre- 
viously resisted antibiotics and chemo- 
therapy. In nearly half the remainder, 
subsequent administration of antibi- 
otics turned the trick. Side effects were 
minimal, says Dr. Lattimer, mostly 
diuresis induced by the drug. 

The Columbia urologist warns, 
however, that the clinician seeking to 
employ chlormerodrin should first 
make certain that he is, in fact, con- 
fronted with a resistant organism, In 
some instances, says Dr. Lattimer, the 
drug has made non-resistant strains 
resistant. The group is now studying 
two other mercurials trying to find one 
with more consistent effects. 

The new treatment, he notes, “may 
provide dividends over and above the 
cure of the particular infection,” since 
chronic urinary infections “are sus- 
pected of being involved in some types 
of hypertension in later life.” = 
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has the formula of your 
favorite cough prescription 


been altered 


for non-medical reasons? 


Last year the Federal Government 
drastically revised its regulations 
concerning non-prescription sale 
of narcotics. Effective January 1, 
1961, dihydrocodeinone prepara- 
tions which had been produced 
and marketed as exempt nar- 
cotics were reclassified to tax- 
able Class B narcotics. Cough 
preparations containing dihydro- 
codeinone can no longer be sold 
over the counter. All such prep- 
arations now require a written or 
oral prescription. 


Dorsey Laboratories will not con- 
sider altering the formula of 
TUSSAMINIC EXPECTORANT. 
We could have easily replaced 
dihydrocodeinone with either an 
exempt narcotic or with a non- 
narcotic antitussive. However, 
TUSSAMINIC EXPECTORANT 
remains unchanged because 
Dorsey Laboratories holds the 
following convictions: 

—We believe that narcotic 
therapy is indispensable in many 
acute, severe, and refractory 
coughs. Non-narcotic cough prep- 
arations (Tussagesic®, Triamini- 
col®, etc.) are more useful in the 
less severe cough. 

— We believe that among the 
milder narcotics, dihydrocodein- 
one is the agent of choice. Phar- 
macologically more active than 
codeine, dihydrocodeinone has 





also less tendency to produce con- 
stipation, nausea,and drowsiness. 
When administration is under su- 
pervision of a physician, there is 
virtually no risk of addiction. 

— We believe that narcotic cough 
therapy belongs in the hands of 
the medical profession exclusive- 
ly. TUSSAMINIC EXPECTORANT 
has never been available to the 
general public without prescrip- 
tion. We do not contemplate 
changing this policy. 


In addition to dihydrocodeinone, 
TUSSAMINIC EXPECTORANT 
provides glyceryl guaiacolate for 
outstanding stimulant expecto- 
rant action without iodide side 
effects — plus the leading oral 
nasal decongestant, TRIAMINIC, 
to control the most frequent 
cause of cough—postnasal drip. 
As long as we continue to feel 
that this combination provides 
the most satisfactory therapy for 
many of the coughs seen in rou- 
tine medical practice, we shall 
not alter the formula. 


Each tsp. (5 ml.) provides: Dihy- 
drocodeinone Bitartrate 1.67 mg. 
(warning: may be habit forming); 
Triaminic® 25 mg. (phenylpropa- 
nolamine HCl, 12.5 mg.; phenira- 
mine maleate, 6.25 mg.; pyrila- 
mine maleate, 6.25 mg.); Glyceryl 
Guaiacolate 100 mg.; Chloroform 
approx. 13.5 mg.; Alcohol 5%. 


DORSEY LABORATORIES - a division of the Wander Company « Lincoln, Nebraska 








Study finds freshman medical 
students strong on hard work, 
weak on humanitarian drives 


hat kind of a person is the 

freshman medical student? After 
psychological and psychiatric testing 
of a random selection of Northwestern 
University Medical School freshmen, 
Dr. Charles W. Schlageter concludes 
that the first-year medical student 
“corresponds rather readily to the ob- 
sessive-compulsive personality type.” 

This kind of personality, according 
to Dr. Schlageter, strives to get much 
done, keeps disturbing elements at a 
distance, and fails to recognize either 
hostility or affection toward other peo- 
ple — or original ideas. 

Together, these traits “serve to 
protect the student from disturbing 
intrapsychic and /or interpersonal con- 
flicts,” Dr. Schlageter reported to the 
Central Neuropsychiatric Association. 
“The group shows a balance of active 
and passive characteristics, indicating 
that there is an ability to shift defenses 
as the occasion demands.” 

Unexpectedly, Dr. Schlageter and 
his co-worker, Dr. Vin Rosenthal, 
both of whom are on the Northwestern 
faculty, found few humanitarian traits 
among the students. 

“Why, in our data, do we not dis- 
cover the interest in others, the emo- 
tional concern, the ready empathy? 
Why do we not find evidence for the 
idealistic motivation popularly at- 
tributed to medical students? And 
why, as reflected in the extensive re- 
pression of growth and creativity, do 
we not find greater intellectual curi- 
osity?” they asked. 

One reason may be a cynicism that 
develops among beginning medical 
students, brought on by their distance 
from patients and the realization of 
the impossibility of learning every- 
thing required to practice good medi- 
cine. Moreover, in the rigid first year, 
they conserve their psychic energies so 
that they can compulsively accomplish 
their studies. 

As Dr. Schlageter explained, “pre- 
sumably the patterns observed in the 
psychiatric interview and on_ the 
Rorschach test are persisting patterns, 
reflecting unconscious as well as con- 
scious attitudes; and certainly in the 
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case of the Rorschach test, presumably 
findings which one would expect to be 
held fixed over a period of time.” 

If this is true, he said, “ours is a 
relatively unfeeling and interpersonally 
distant group with little creative 
spark.” 

Other psychologists and psychia- 
trists have suggested that medical stu- 
dents change in personality from their 
first to their fourth year, But Dr. 
Schlageter believes that “re-examina- 






ion of the students as fourth-year stu- 
dents would reveal little change.” 

Parenthetically, he adds, “it was the 
individuals whose stated motivations 
for medicine were vague who appeared 
overtly more anxious or immature. 
While it seemed to us that the majority 
of this group could benefit from psy- 
chotherapy, there were none we could 
pick out as urgently needing it or likely 
to have crippling problems without 
treatment.” ® 
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SNORE SONIFEROUS 

Some time ago a British doctor put 
out an appeal on a world-wide basis 
for volunteers to participate in a sur- 
vey on the causes of snoring. The hope 
was that some conclusions might be 
reached concerning therapy. And be- 
cause of the difficulty of obtaining re- 
liable information on an individual’s 
snoring habits from outsiders, the 
physician, Dr. Harvey Flack, used 
married couples. 


Scissors & Scalpel 


The results are now in, and Dr. 
Flack has bad news for the distaff side. 
The lady’s sleeping partner who snores 
is harder to cure than the snoring lady. 

The reason, Dr. Flack reports in 
the British medical magazine Family 
Doctor, is that most women snore with 
their mouths open, a condition, he 
says, that responds more readily to 
treatment and exercise than those, pre- 
dominantly male, who tend to vibrate 
the uvula with the mouth closed. 





IN ORAL PENICILLIN THERAPY 


JOMPOCLLLIN-V ik 


(Compocillin-V K ) offers excellent 
absorption!:?:3.‘—fast, predict- 
able levels of antibacterial activity en- 
ter the blood stream and quickly reach 
the site of infection. Absorption takes 
place high in the digestive tract and is vir- 
tually unaffected by gastric media. 
Antibacterial levels are so predict- 
able that, in many cases, Compocillin- 
VK may be prescribed in place of in- 
jectable penicillin. This is especially 
appreciated by younger patients and 
—as you know—oral administration 
is considered far safer than injectable. 
Compocillin-V K is well tolerated and 
may be used in treating mild, severe, 
and in high dosage ranges, even critical 
cases involving penicillin-sensitive or- 
ganisms. It comes in stable, palatable 
forms for every patient—every age. 


B com potassium penicillin V 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow 
Filmtab® tablets—125 mg. and 250 
mg. (200,000 units and 400,000 units), 
a tasty, cherry-flavored suspension 
(each 5-ml. teaspoonful contains 125 
mg.) and two combinations (Filmtab 
and suspension) with the triple sulfas. 
Depending on severity of infection, 
dosage for Compocillin-VK is usually 
125 mg. or 250 mg. three times a day. 


1. R. Lamb and E. S. Maclean, Penicillin V— 
A Clinical Assessment After One Year, Brit. 
M. J., July 27, 1957, p. 191-193. 2. J. Il. Burn, 
M. P. Curwen, R. G. Huntsman and R. A, 
Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Current 
Therapeutics, The Practitioner, 178:486, April, 
1957. 4. W. J. Martin, D. R. Nichols and F. R. 
Heilman, Observations on Clinical Use of 
Phenoxymethy! Penicillin (Penicillin V), 
J.AM.A., —. 928, March 17, 1956. 


ABBOTT 


EFILMTAB—FILM-SEALED TABLETS, ASBOTT. 
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PSYCHIC GIGGLE 


“We laugh so that we need not 
cry,” says psychiatrist James T. Mc- 
Laughlin of the University of Pitts- 
burgh. 

“The various forms of the comic, 
the witty and the humorous, may be 
viewed as ways by which the growing 
human asserts his omnipotence—his 
special loveableness and the right to 
benevolent regard—while simultane- 
ously ridding himself of hostility, guilt 
and shame that would threaten this 
claim.” 

In any manifestation of humor 
there is a “most complex interplay of 
narcissistic, libidinal and aggressive 
tendencies.” Dr. McLaughlin con- 
cludes: “A few tee-hees soothe the 
injured ego. Psychically speaking, you 
are saying: “You can’t hurt me there, 
I’m here.’ ” 


NOW, LOOK HERE 

The New York Rangers, an ice 
hockey team, has a wide-eyed player 
who may well be an ophthalmological 
collector’s piece. With eyes front, he 
can see behind. 

“If I’m standing at center ice and 
there are players at the boards on 
either side, ten or fifteen feet back 
from me, I can see them,” says the 
player Andy Bathgate. 


PREVENTIVE MEDICINE 

The good medical practitioner, just 
by definition, has to some extent al- 
ways resisted the tendency to total 
specialization. Even the narrowest of 
specialties cannot be practiced with 
the widest knowledge. 

Nevertheless, new classes, divisions 
and branches of the profession seem to 
proliferate. The latest, unveiled in a 
recent issue of the American Journal 
of Medicine, is “propetology.” 

According to Drs. Roger J. Wil- 
liams and Frank L. Siegel, of the Uni- 
versity of Texas, propetology is the 
study of the individual’s innate suscep- 
tibility and resistance to disease. The 
word comes from the Greek, propet, 
“to incline toward.” 

We now have the tools to determine 
in advance what people are prone to 
contract what diseases, say Drs. Wil- 
liams and Siegel, adding, that the new 
science now needs only to find out 
the reason why. 





TORTICOLLIS TRACED TO TRAUMA 


Acute wryneck in children is associated with injury more 
often than infection, says California orthopedist. He urges 
use of x-rays for diagnosis and traction for treatment 


[ acute torticollis in children is asso- 
ciated with pharyngeal or upper 
cervical spine infection — as the liter- 
ature indicates — Dr. Ralph E. Row- 
en’s series of 30 patients is indeed 
unique. 

In only six, the Sunnyvale, Calif., 
physician reports, was there any his- 
tory of pharyngeal infection or fever 
previous to the onset of the torticollis 
symptoms. 

Three of these six had “a definite 
history of trauma which antedated the 
onset of deformity.” And trauma, 
though not evident, was “strongly sus- 
pected” in the other three. 

In other words, says Dr. Rowen, 
24 cases “gave a history of trauma 
sufficiently severe to cause the symp- 
toms and deformity.” In none were 
there cervical or nasopharyngeal in- 
fections. 

From this data, Dr. Rowen con- 
cludes that trauma, rather than infec- 
tion, may account for more cases of 
torticollis than has been suspected. 

His patients—18 boys and 12 girls 
— ranged in age from one to 13; the 
average was five years, 

“The appearance of all cases was 
remarkably similar, with the head in- 
clined to the painful side and the chin 





rotated about 20 degrees to the oppo- 
site side,” according to the California 
orthopedist. “Any attempt to passively 
change this position was met with 
muscle spasm and complaint of pain, 
and the head promptly returned to the 
deformed position.” 

Dr. Rowen, former head of ortho- 
pedic surgery at the University of 
Arkansas School of Medicine, also 
emphasizes that he found no neuro- 
logic or muscle defects in any of the 
cases. 


X-rays Show Cervical Distortion 

“The x-ray findings fell into three 
general categories,” he says. “The first 
was the lateral displacement of the 
atlas on the axis. This was seen as an 
asymmetry of the atlantoaxial joint, 
the lateral mass of the atlas overhang- 
ing the superior articular facet of the 
axis in a lateral or rotary fashion (see 
photos). 

“The second was an increased for- 
ward movement of the second cervical 
vertebra on the third. The last cate- 
gory was an essentially normal-look- 
ing cervical spine, even though the pa- 
tient had a torticollis,” he notes, add- 
ing: 

“Generally, the cases of torticollis 


described in the literature, other than 
the congenital variety, have been asso- 
ciated with pharyngeal or upper cervi- 
cal spine infection. 

“The 30 cases I presented have al- 
most all followed trauma. . The 
common x-ray finding of a lateral de- 
viation of the atlas on the axis was 
seen in the majority of the cases, 
Whether these anatomical aberrations 
have caused the symptoms of pain, 
muscle spasm and deformity in the 
neck, or whether the muscle spasm 
has caused the x-ray appearance, is 
difficult to determine, although the 
former seems more likely.” 

Dr. Rowen suggests that “it would 
appear that the cranium and first cer- 
vical vertebra, and the cranium and 
the first two cervical vertebrae, make 
up units which are anatomically differ- 
ent from any of the components below 
them. 

“It would seem that these units, 
acting as a considerable lever arm 
during trauma, could cause the de- 
formity, symptoms and x-ray appear- 
ances.” 

All the cases but one were treated 
with rest, traction and a felt collar sup- 
port. Recovery took from three days 
to three weeks. 

In one of his patients, Dr. Rowen 
notes, there was an epiphyseal separa- 
tion at the base of the odontoid proc- 
ess, which required plaster immobilza- 
tion for several months. ® 


ASYMMETRY of the atlantoaxial joint tilts head to the left. SHIFT of second cervical vertebra bends head forward. 
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Each new, convenient, small-size Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic Suspension provides: Triaminic® 25 mg. (phenylipro- 
panolamine hydrochloride 12.5 mg., pheniramine maleate 6.25 mg., pyrilamine maleate 6.25 mg.) and Trisulfapyrimidines, U.S.P. 0.5 Gm. 
DOSAGE: Adults — 2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 hours. Children 8 to 12 — 2 tablets or tsp. initially, followed by 1 every 
6 hours. Children under 8 — initially, / tsp. per 10 Ibs. body weight, to a maximum dose of 2 tsp., then about ¥ of this dose every 6 hours. 
Medication should be continued until patient has been afebrile for 3 days. 
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Editor's Choice 


LUCKY IS THE MAN 
FOR WHOM THE BELL TINKLES 

In coronary occlusion, the warning 
bell often tinkles before the final bell 
tolls. The same may be true for cere- 
bral embolism. 

In the classic picture of cerebral 
embolism, the embolic fragment oc- 
cludes the cerebral vessel without 
warning, and the neurologic sequelae 
appear within seconds or minutes. The 
possibility of prodromal symptoms is 


seldom considered, and most reports 
on cerebral embolism do not mention 


them. 


In this series of 120 patients with 
19 had warning 
Headache preceded the 
embolism in ten patients. In five of 
it was localized to the side on 
which the embolus later occurred; in 
the other five, it was generalized. Three 
patients had transient neurologic de- 
fects which subsequently reappeared. 


cerebral embolism, 
symptoms. 


these, 





limits the blood-pressure swing 





Rautrax-N lowers high blood pressure gently, gradually . . 
protects against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages 
of Raudixin, Naturetin and potassium 
chloride in a single dosage form plus: 
increased efficacy — Combined action of 
Raudixin and Naturetin results in a 
potentiated antihypertensive effect 
greater than that produced by either 
drug alone. increased safety — Poten- 
tiated action permits lower dose of other 
antihypertensive agents, thus reducing 
severity of side effects. Protection 
against possible potassium depletion. 


FRautrax-N 


flexibility — Interchangeable with either 
Raudixin or Naturetin ¢ K. economy — 
Maintenance dosage of only | or 2 tab- 
lets daily for most patients. convenience 
— Once-a-day maintenance dosage. Two 
potencies available. 

Supply: Rautrax-N — capsule-shaped tablets 
providing 50 mg. Raudixin, 4 mg. Nature- 
tin, and 400 mg. potassium chloride. 
Rautrax-N Modified — capsule-shaped tab- 
lets providing 50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. 


SQUIBB / 
Squibb Quality —the 
Priceless Ingredient 
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Abstracts of articles concurrent with 
publication in leading specialty journals 


Another three patients complained of 
malaise preceding the neurologic signs 
of embolization, and three patients 
gave histories of symptoms—includ- 
ing numbness, dizziness and headache 
— in the days or weeks before the cere- 
brovascular accident. Wells; AMA 
Arch. Neurol., Nov. 1961, pp. 28-34. 


FLAILING TAKES FRONT SEAT 
IN LIGHT PLANE CRASHES 

When a light plane crashes, injuries 
to its occupants usually result from 
seat-belt failure, collapse of structures 
into the plane, and flailing of the head 
and extremities against structures 
within the plane. In this ten-year study 
of 248 front-seat riders of light planes 
that crashed, the degree of injury and 
part of the body injured were corre- 
lated with impact conditions. 

Seat tie-down and seat-belt re- 
straint were effective, and structural 
collapse of the planes was not exten- 
sive, but one out of every four fliers 
was killed. Crucial injuries — to the 
skull, brain, cervical spine and upper 
torso—were caused mainly by flailing 
of the body against structures within 
the plane. Seat belts were of little value 
in reducing the severity of this type of 
injury. Installation of shoulder har- 
nesses and incorporation of energy- 
absorption principles into cockpit de- 
sign might help lessen flailing injuries. 

Degree of injury and fatality rate 
were directly related to speed at im- 
pact and angle of impact, and in- 
versely related to stopping distance. 
Thoracic and lumbar spine injuries 
occurred more often in low-angle, 
long-deceleration crashes. Pearson; 
AMA Arch. Environ. Health, Nov. 
1961, pp. 20-24. 


THE EAR MAY BE CLEAN 
AND YET HEAR NOT 

Doctors have ears, and yet they 
often hear not. In most cases, the 
causes are the same as those for or- 
dinary mortals, but the doctor may 
also have special occupational haz- 
ards. 

Take the case of the two physicians 
who complained of tinnitus and hear- 
ing loss, which was particularly notice- 
able when auscultating patients. Ex- 
amination disclosed accumulation of 
cerumen in the auditory canals, which 
was then removed. The tinnitus dis- 
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appeared, but they still could not hear | 


normally with their stethoscopes. Ex- 


amination of the instruments revealed | 
that they, too, had cerumen in their | 


earpieces. 

This prompted an examination of 
60 other physicians and their stetho- 
scopes. About ten per cent of the 60 
doctors had impacted cerumen with- 
out noticeable hearing loss, and ten 
per cent had deafness due to eusta- 
chean disorders, deflected septums, 
nasal polyps and other causes. Three 
of the 60 complained of hearing loss; 
these, it was found, had impacted 
cerumen in their stethoscopes as well 
as their ears. Normal hearing was re- 
stored when the wax was removed 
both from ears and earpieces. 

The survey also revealed that two 
physicians had cotton plugs covered 
with wax, and had foul odor in their 
external canals. Neither MD had any 
explanation. Seltzer; Am. Pract., Nov. 
1961, pp. 823-24. 


THE COST OF HEARING IS 
SOMETIMES PAID IN POOR TASTE 
Loss of taste is the price some pa- 
tients pay to regain their hearing. In 
stapes surgery, the surgeon sometimes 
stretches or cuts the chorda tympani 
—the nerve Cushing believed carried 
the taste fibers—and many patients re- 
port a postoperative diminution in the 
potency of their gustatory faculty. 
The degree of loss can be measured 
on a gustometer by lightly applying an 
electrode to the dorsum of the tongue, 
about 1.5 cm from the midline to pre- 
vent stimulation of the opposite side. 
A stimulus in the 200-300 micro- 
ampere range is presented several 
times so that the patient becomes ac- 
quainted with the electrical taste of the 


anode. Then the threshold—the mini- | 


mum ascending point at which taste 
sensation is reported two-thirds of the 
time—is approached from below in 
| steps of ten microamperes. 
A difference in threshold of 30 to 
/60 microamperes between the two 
| Sides of the tongue suggests pathology 


| of the taste pathway on the side with | 


the higher threshold. An increase of 


40 microamperes or more usually | 
indicates considerable trauma to the | 


chorda. Patients who do not experi- 


ence any taste sensation from a stimu- | 
lus of 300 microamperes are regarded | 
as having total tastelessness. Harbert, | 


Wagner and Young; AMA Arch. Oto- 
laryngol., Nov. 1961, pp. 65-70. 
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MORRIS PLAINS. NU 


PATIENTS 
WITH 
SEVERE 
URINARY 
PAIN 
WANT 
RELIEF 


K PYRIDIUM 


brand of phenylazo-diamino-pytidine HCI 


Two Pyridium tablets t.i.d. relieve 
the pain of urinary infection in 
only 30 minutes. During the first 3 
to 4 days of therapy, Pyridium, 
prescribed along with any anti- 
bacterial of your choice, will make 
your patient comfortable until the 
antibacterial reduces inflamma- 
tion and controls the infection. 


Average Dose: Adults—2 tablets t.i.d. 
Children 9 to 12—1 tablet t.i.d. Sup- 
plied: 0.1 Gm. tablets, bottles of 50. 
Precautions: Pyridium is contraindicated 
in patients with renal insufficiency 
and/or severe hepatitis. Full dosage in- 
formation, available on request, should 
be consulted before initiating therapy. 


Ge.usie PROLOID PERITRATE MANDEL AMINE 


Gris 





Medrol... 


(methylprednisolone) 


a form 
for every 
use 


MEDROL* TABLETS 


2 mg. in bottles 
of 30 and 100 


4 mg. in bottles 
of 30, 100 and 500 
16 mg. in bottles of 50 


SOLU- 
MEDROL* 
40 mg. in 1 cc. 
Mix-O-Vial* 


MEDROL 
MEDULES* 

4 mg. in bottles of 
30, 100 and 500 
capsules 

2 mg. in bottles 
of 30 and 100 





DEPO- | 
MEDRO 
40 mg./ce 
in 1 cc. an 
5 cc. vials 
20 mg./ce 
in 5 cc. via 














JEPO- 
AEDROJ 
O mg./ce 
11 cc. an 
cc. vials 
‘0 mg./ce 
1 5 cc. vid 





MEDROL 
WITH ORTHOXINE* 
TABLETS 
in bottles of 30 and 100 


VERIDERMt MEDRO Lcetate 


AND 

NEO-MEDROL *acetate 
0.25% and 1% 

in 5- and 20-Gm. tubes 











MEDAPRIN* TABLETS 
in bottles of 100 and 500 
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DOCTOR'S BUSINESS 





Tax experts warn physicians that interest-bearing 
loans from members of the family are no different 
from any other type of loan. Papers must be drawn 
in the usual way, family or no. One young doctor, in 
setting up his practice, borrowed a substantial sum 
from his wealthy wife. When he later paid her back, 
along with some $12,000 in accumulated interest, 
the IRS ruled he couldn’t deduct the interest—in spite 
of the fact that interest paid to family members is 
clearly deductible in most cases. Reason: The doctor 
couldn't show there was an indebtedness or that his 
wife ever expected repayment. Written evidence— 
notes, correspondence and the like—would have 
changed the doctor’s tax picture completely. 


A Christmas present of merchandise to your nurse or 
receptionist is tax deductible. The Internal Revenue 
Service says such tokens of appreciation are ‘“‘gifts 
made to engender employee good will,”’ not taxable 
to the employee and deductible by the employer. 


Because of the close economic ties between hospitals 
and insurance companies, the country’s major in- 
surers have gotten together to publish a bimonthly re- 
view ‘‘that will evaluate the role insurance plays in 
paying for hospital care.’’ Aimed at trustees, direc- 
tors, administrators and accountants, the newsletter 
will examine from every angle the $4 million-a-day 
insurance companies now pay to U.S. hospitals. 


Recent stock price breaks haven’t curbed the rise in 
stock ownership. When the New York Stock Exchange 
releases results of its shareholder census next spring, 
it will show about 16 million shareholders. Ten years 
ago there were fewer than 7 million stock investors. 
New York State will probably continue to lead the list 
with 2-million-plus shareholders—more than a million 
of them in New York City alone. Big gains are also 
being registered in California, Florida and Texas. 


Any patient expressing interest in giving his body for 
research should see a new booklet, ‘‘How to Donate 
Your Body for Medical Science.’’ The booklet, avail- 
able from the National Society for Medical Research, 
920 S. Michigan Ave., Chicago 5, Ill., lists the states 
where laws prevent interference from the next of kin, 


discusses the bequest process and describes common 
funeral and burial procedures. 


Theft-loss deductions, says the Tax Court, require 
evidence that a crime was committed. This was 
brought out in the case of a doctor who had bought 
stock in a new insurance company, then claimed a 
$23,000 deduction when promoters made off with 
the funds. The IRS later tried to disallow the doctor's 
deduction, claiming that when the promoters were 
finally caught, they had been convicted of nothing 
more serious than selling securities without a license 
—not of a swindle. The Tax Court felt otherwise, 
however, and ruled there was enough evidence to 
class the loss as a theft. The claim went through. 


A major car rental company has started buying autos 
from motorists at about 15 per cent above market 
prices — and paying the sellers in car rentals. Under 
a Hertz Corporation plan, a doctor can get $2,300 
credit on a car that would normally bring him just 
$2,000 from a used car dealer. In return, he would 
be given a $2,300 no-time-limit car rental account, 
and a monthly invoice showing the number of his 
rentals and his credit balance. 


A rate war among insurance companies covering such 
things as fire, storm and loss from explosion is bring- 
ing down the cost of household insurance premiums. 
Much of the current intercompany rivalry centers on 
the broadly based packages that protect policyholders 
against theft, riot, glass breakage and liability claims, 
among other things. But while the rate war is good 
news for home owners, it is eating into underwriters’ 
profits and may put an end to rate-cutting. 


High-bracket taxpayers have long received special 
attention from tax sleuths on the lookout for a high 
yield of added assessments. But Tax Commissioner 
Mortimer Caplin, proclaiming a new direction for IRS 
auditing, now tells his agents to step up the number 
of routine audits on lower income returns even if a 
preliminary exam shows nothing wrong. Purpose of 
the expanded audit: to carry out Mr. Caplin’s belief 
that mere inquiries from tax agents have a salutary 
effect on tax law compliance. 
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CHLOROTHIAZIDE 


more often than any other diuretic 


“This study concerned 56 patients with 
localized swelling in an upper or lower ex- 
tremity occurring after thrombophlebi- 
tis, ulcer ofthe leg,...trauma, or fracture.” 
“Conventional treatment appropriate for 
the specific condition was supplemented 
with diuretics and dietary salt limitation. 
Chlorothiazide (Diuril) in doses of 1 to 2 
Gm. a day was used in all cases...’’ “All 
patients showed measurable decrease in 
their edema, and the response was good 


or excellent in all but six.’’ 
Bedell, W.C.: J.A.M.A. 173:1811, August 20, 1960. 


Supplied: 250-mg. and 500-mg. scored tablets DIURIL 
chlorothiazide in bottles of 100 and 1000. 


Additional information is available to the physician on 
request. DIURIL is a trademark of Merck & Co., INc. 


mM Each SHARP & DOHME 
Division of Merck & Co., INC. West Point, Pa. 


ANY INDICATION FOR BOtYVURESIS 















CAPSULES, 150 mg., 75 mg. Dosage: Average infections— 
150 mg. four times daily. Severe infections—Initial dose of 
300 mg., then 150 mg. every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with cali- 
brated, plastic dropper. Dosage: 1 to 2 drops (3 to 6 mg.) 
per pound body weight per day — divided into four doses. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored). 
Dosage: 3 to 6 mg. per pound body weight per day—divided 
into four doses. 


LEDERLE LABORATORIES, a Division of AMERICAN 
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PRECAUTIONS — As with other antibiotics, DFCLOMYCIN 1 
occasionally give rise to glossitis, stomatitis, proctitis, na 
diarrhea, vaginitis or dermatitis. A photodynamic reactiot 
sunlight has been observed in a few patients on DECLOM! 
Although reversible by discontinuing therapy, patients sh 
avoid exposure to intense sunlight. If adverse reaction or 
syncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility ' 
DECLOMYCIN, as With other antibiotics, and demands that 
patient be kept under constant observation. 


CYANAMID COMPANY, Pearl River, New York @ 
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Product News 


SUTURE DRESSING 

ADhere (Borden) is an acrylic- 
based plastic covering for sealing in- 
cisions in blood vessels, It has been 
termed effective by Baylor University 
surgeons who tried it on closed inci- 
sions in the aortas of 20 heparinized 
dogs. A Dhere dried five minutes after 
application and elicited only a slight 
foreign-body reaction, primarily in the 
adventitia. 

In a report to the American College 


of Surgeons, Drs. H. E, Garrett and 
Sam W. Law said that the best use of 
the plastic—which is squeezed from a 
tube or applied with a brush—is in 
sealing all possible sites of hemorrhag- 
ing along suture lines. 


TRANQUILIZER 

Listica (hydroxyphenamate, Ar- 
mour) is a central nervous system de- 
pressant which specifically inhibits 
transmission of nerve impulses 





twice the 
muscle 
relaxant ~- 
potency 
for greater 
relief 
of pain 
and spasm 








NEW 


PARAFON FORTE 


PARAFLEX® Chlorzoxazone} 250 mg., TYLENOL Acetaminophen 300 mg. 


Combining a superior skeletal muscle relaxant with a preferred musculoskeletal 
analgesic, new PARAFON FORTE rapidly relieves both pain and muscle stiffness 
in low back disorders. Thus, the effective dual action of PARAFON FORTE increases 
the patient’s range of motion and hastens recovery. PARAFON FORTE is equally 
effective in other musculoskeletal disorders, such as myositis, whiplash injuries, 
strains or sprains, and fibrositis. Side effects are rare, almost never require dis- 


continuation of therapy. 


Dosage 


McNEIL LABORATORIES, INC., Fort Washington, Pa. 
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Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted “MCNEIL,” bottles of 50. 





‘U.S. Patent No. 2,895,877 aeres 





through internuncial pathways. It is 
indicated in treatment of anxiety and 
tension accompanying gastrointestinal 
disturbances, cardiovascular disor- 
ders, allergic and dermatologic condi- 
tions, premenstrual tension, preopera- 
tive and postoperative stress, and al- 
coholism. 

Adult dosage is one tablet three or 
four times daily, This dosage may pro- 
duce slight drowsiness. Listica has no 
known contraindications and habitua- 
tion has not been noted. 


CAPSULES 

@ McNeil Laboratories has with- 
drawn Flexin (zoxazolamine) and all 
Flexin-containing compounds from 
the market. Clinical reports submitted 
to the manufacturer by physicians in- 
dicate that in some patients the drug 
may be associated with development 
of hepatitis. 

@ A report in the October issue of the 
Canadian Medical Association Jour- 
nal suggests that vanillic diethylamide 
(Emivan, U.S. Vitamin & Pharmaceu- 
tical) may eliminate the need for 
tracheotomy in some cases of respira- 
tory failure. Six patients with emphy- 
sema were treated for respiratory fail- 
ure with I. V. Emivan, supplementing 
tracheotomy, suction, mechanical res- 
piration, drugs to dilate the bronchi, 
and antibiotics. Of the six, one died 
and five recovered. The authors con- 
clude that Emivan “may prove to be a 
useful adjunct to therapy in acute res- 
piratory acidosis and perhaps an alter- 
native to tracheotomy in the milder 
forms of this disorder.” 

@ William R. Warner & Co. Ltd., 
British affiliate of Warner-Lambert, 
announces that a new division, Gen- 
eral Diagnostics Department, will 
market diagnostic aids developed in 
the U.S. by the Warner-Lambert Re- 
search Institute. Among the 13 War- 
ner-Lambert tests now in use are 
Diagnostic Plasma, a blood coagula- 
tion standard; Simplastin, a test for 
progress in coronary therapy; the 
Versatol series of blood chemistry 
standards; Phosphatabs Acid, a spe- 
cific test for prostate cancer metas- 
tasis; and Phosphatabs Alkaline, a test 
jor liver and bone disorders. 
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NEWS 





Names in the News 


Dr. Harold J. Beck, of Albuquerque, 
N. Mex., was elected president of the 
Southwestern Medical Association at its 
43rd annual meeting in Las Vegas, Nev. 
Other officers are: Dr. M. D. Thomas, 
of El Paso, Texas, president-elect, and 
Dr. Frank A, Shallenberger, of Tucson, 
Ariz., vice president. 


Dr. Lester R. Dragstedt, research profes- 
sor of surgery at the University of Flor- 
ida, was awarded the Philadelphia Acad- 
emy of Surgery’s Samuel D. Gross prize 
for his work on the causes of gastric 
and duodenal ulcers. 


Dr. John R. Schenken, of the University 
of Nebraska College of Medicine, is the 
new president of the American Board 
of Pathology and recipient of the Col- 
lege of American Pathologists’ “Patholo- 
gist of the Year” Award. 


Dr. Wilbur Heskett York, chairman of 
Princeton University’s department of 
health for the last 25 years, will retire 
at the end of the current academic year. 
He will be succeeded by Dr. Willard 
Dalrymple of Harvard. 


Dr. Karl Meyer, professor of biochem- 
istry at the Columbia University College 
of Physicians and Surgeons, will be hon- 
ored at a Mucopolysaccharides Seminar 
at New York Medical College, where 
he will receive a special award for his 
pioneering work in the field. 


Dr. James V. Warren, chairman of the 
department of medicine, Ohio State Uni- 
versity College of Medicine, was named 
president-elect of the American Heart 
Association at its recent meeting in 
Miami Beach. Dr. Warren’s primary 
interests in the 
field of cardiology 
are the mechanism 
of heart failure 
and also the effect 
of emotions on the 
circulation of the 
blood. 





Dr. Hilda H. Kroeger, administrator at 
Elizabeth Steele Magee Hospital of Pitts- 
burgh, was named associate research pro- 
fessor of medical and hospital adminis- 
tration of the Graduate School of Public 
Health, University of Pittsburgh. 


The National Medical Foundation for 
Eye Care re-elected Dr. Ralph O. Rych- 
ener of Memphis, Tenn., president, and 
Dr. William B. Clark of New Orleans, 
was named vice-president. 


November 24, 1961 





At the annual meeting of the Montana 
Medical Association Dr. Everett H. 
Lindstrom of Helena was installed as 
president and Dr. Harold W. Fuller of 
Great Falls was named president-elect. 


Dr. Alan F. Guttmacher (below) direc- 
tor of the department of obstetrics and 
gynecology at Mt. Sinai Hospital, New 
York, and clinical professor of obstetrics 
and gynecology at Columbia University’s 
College of Physicians and Surgeons, has 
been appointed president and national 
director of the newly merged Planned 
Parenthood Federation of America- 
World Population Emergency Cam- 
paign. At the Federation’s 41st annual 
meeting, John D. Rockefeller, 3rd, 
chairman of the 
Rockefeller Foun- 
« ; dation and the 
Sy ae! Population Coun- 
e, cil, received the 
1961 Lasker 
Award in Planned 
Parenthood. 


* 
* 


Dr. Earl E. Barth, professor and chair- 
man of the department of radiology at 
Northwestern University Medical 
School, was named president-elect of the 
American Roentgen Ray Society. 


OBITUARIES 

Dr. Allen J. McLaughlin, 89, former as- 
sistant Surgeon General of the U.S. Pub- 
lic Health Service, Massachusetts State 
Commissioner of Health, professorial 
lecturer in communicable diseases at the 
University of Michigan, and past presi- 
dent of the American Public Health 
Association; Oct. 20, in Baltimore, Md. 


Dr. James P. Lewis, Sr., 60, chief of staff 
of the obstetrics and gynecology depart- 
ment, Presbyterian Hospital, Philadel- 
phia; Oct. 24, in Philadelphia. 


Dr. Lucien A. Le Doux, 66, surgeon and 
gynecologist, former chief of staff of 
Hotel Dieu hospital in New Orleans and 
instructor at Loyola and Tulane Univer- 
sities; Oct. 24, in New Orleans. 


Adm, Edward H, Smith, 72, former di- 
rector of the Woods Hole (Mass.) 
Oceanographic Institution. Nicknamed 
“Iceberg Ed.” he was an international 
authority on icebergs and northern 
waters; Oct. 29, in Falmouth, Mass. 
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EDITORIAL 





Morris Fishbein, M.D. 


RADIOACTIVE 


A the request of the British govern- 

ment, the Medical Research 
Council prepared and released a few 
days ago a review of the menace of 
radioactive fall-out. The request was 
prompted by the resumption of nu- 
clear weapon testing in the atmosphere 
by Soviet Russia. 

Previous studies had shown that 
the rate at which radioactive material 
passes from the stratosphere to the 
lower atmosphere and then to the 
earth’s surface varies greatly according 
to the size of the explosion and the 
height, latitude and time of year at 
which it occurs. The deposit of fall- 
out material after large explosions is 
most rapid when the debris is released 
into the lower stratosphere in high 
latitudes during the autumn. 

Some of the components of fall-out 
contain radioactive materials of short 
life, such as zirconium 95, which are 
not absorbed into the body but which 
do contribute to external radiation. 
Other materials such as iodine 131 are 


absorbed into the body and become 
concentrated in the thyroid gland. The 
long-lived materials derived from fall- 
out include caesium 137, carbon 14, 
and strontium 90. 


Effect of Radiation on Thyroid 

In its report, the Medical Research 
Council says that their determinations 
of the amount of iodine 131 observed 
in human thyroid glands indicate that 
nuclear explosions before 1960 were 
unlikely to have exceeded one-quarter 
of the radiation received from natural 
sources during any year. 

In the United Kingdom, investiga- 
tions have been made regularly of the 
amount of strontium 90 in human diet, 
particularly milk. Their determina- 
tions show that the ratio of strontium 
90 to calcium in the average dict in- 
creased 50 per cent between 1958 and 
1959, but by 1960 had decreased to a 
little above the 1958 level. This de- 
crease is assumed to be due to the ces- 
sation of testing. But during the cur- 
rent year, the increased testing by the 
USSR has resulted in exposure mainly 
from the short-lived components. An- 
ticipation is that the deposition of 
longer-lived components such as stron- 


FALL-OUT 


tium 90 and caesium 137 is likely to 
be greatest in the spring of 1962. 4 

Investigators have determined the 
limits of levels of iodine 131 in milk 
likely to be extremely hazardous. This 
level should not exceed an average 
concentration of iodine 131 in milk of 
130 micromicrocuries per litre over a! 
period of one year or higher concen- 
trations for shorter times. 

From studies made thus far of 
strontium 90, and in anticipation of 
what may be expected in late spring 
of 1962, the Medical Research Coun- 
cil concludes: “There is at present no 
reason to believe that tests from which 
fall-out has so far been detected will 
involve additional radiation exposure 
from external radiation or from stron- 
tium 90 which differs greatly from 
what has been experienced hitherto.” 

In considering the possible conse- 
quences of the explosion of Russia’s | 
50-megaton bomb, the experts indi- 
cate that the deposition of radioiodine 
might be substantially greater than 
from previous tests, and the contam- 
ination *f milk in subsequent weeks; 
might cause an annual mean level to 
approach the level beyond which ex- 7 
posure would be extremely hazardous. 
The bone concentrations of strontium 
90 in young children might rise to 
twice the observed maximum level. 

The publication of this report 
by the Medical Research Council of 
Great Britain gives a feeling of some 
relief and satisfaction in providing the 
kind of information that everybody | 
wants in relationship to the hazards 
resulting from the continuation of ex- 
plosions in the atmosphere by the Rus- 
sians. Some anxiety is allayed by hav- 
ing information from such a respon- 
sible source. Nevertheless, the disre- 
gard by the Russians of world-wide 
condemnation of their continuation of 
this unquestioned menace to human 
health provides no diminution of the 
fears as to what may be the ultimate 
expansion of their recklessness and 
disregard of humanity’s right to live. 
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